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HE age-old, 


weighed in the balance of educational 
psychology is found wanting. Knowl- 
edge is power only when 


time-honored shib- 
boleth, “Knowledge is power,” 


the nursing curriculum has occasioned 
much discussion recently. Important 
as this question is, it is even more im- 
portant to make sure that whatever 
knowledge the nurse does 
acquire shall prove usable 


it functions in experience. 
Parrot - like memorizing, 
routine study of dead lan- 
guages, and a miserly ac- 
cumulation of knowledge 
for knowledge’s sake con- 
tribute little to the solu- 
tion of life’s problems. 


KNOWLEDGE AND 


MERE fact knowledge 
does not necessarily 
make a good nurse. 

To the extent that a 
nurse is able to produce 
and change, to compre- 
hend and control her own 
and her patient’s re- 
Sponses, she may be said 
to possess the knowledge 


in the practise of her 
chosen profession. This 
will be determined by her 
habits of study, including 
her habits of supplement- 
ing required study on her 
own initiative. 


THE MECHANISM OF 


NuRSING 


Mere fact knowledge 
does not necessarily make a good nurse. 
Knowledge which functions only upon 
examination papers is obviously without 
power to elevate nursing spirit or im- 
prove nursing technic. The biggest 
problem in nursing education today is 
how to prevent a divorcing of the formal 
class-room learning from the informal, 
but equally important, learning afforded 
daily upon the wards. 

The amount and character of the 
knowledge which should be included in 


which is power. 


Stupy Hasits 


The concept of “the 
mind” as an intangible something, a 
separate and self-sufficing entity located 
somewhere in the human body, is obso- 
lete. A system of habitual reactions 
resulting from certain physiological 
changes in the nervous system of man, 
constitutes what modern psychology 
designates as “the mind” or the “learn- 
ing mechanism.” 

In the study of mental reactions in 
terms of stimulus-response psychology, 
the nurse is proceeding upon familiar 
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ground. Mental reactions are prac- 
tically identical with the motor reac- 
tions which she has already studied. 


THe ReFLex Arc 

The babe at birth behaves as it 
does,—breathes, cries, and kicks about, 
—because of certain pre-formed cir- 
cuits in its nervous system. The nurse 
is acquainted with these circuits as 
“reflex arcs.” The simplest reflex arc 
may be represented diagrammatically 
thus: 


Stimulus 


Grey matter 
Cord 


When stimulated, these unlearned 
connections will produce (normally) an 
unalterable response which can be pre- 
dicted. For example, a tap on the 
patellar tendon produces a _ response 
known as the knee-jerk, so invariably 
that its absence is of diagnostic im- 
portance. 

“S-R Bonps” 

Learning is possible because similar 
mew connections may be formed by 
which a given stimulus always tends to 
produce a given response. These con- 
nections both native and acquired are 
spoken of as stimulus-response bonds. 
or “S-R bonds.” 
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Human behavior, physical, intellect- 
ual, and emotional, is the result of 
S-R bonds. Such “knowledge” as man 
acquires is “stored” in his S-R bonds. 
The names of our friends, our attitudes 
toward church and state, the solutions 
of all our former problems, the residue 
of all our past experience, abide in our 
S-R_ bonds. 

Plainly the “reflex arc” with its motor 
or possibly glandular response, is but 
one form of stimulus-response bond. 
Perhaps this fact can be made clearer 
by a familiar illustration. Suppose the 
nurse pricks her finger on a safety pin 
in the binder over an infected wound. 
To the stimulus pin-prick, she makes 
a characteristic involuntary motor re- 
Sponse, i. e., jerks her finger away. 
The stimulus pin-prick is also inter- 
preted as pain, which is a sensory re- 
sponse. But since this is by no means 
her first experience with a pricked fin- 
ger, she says to herself, “Possibly that 
pin was infected.” She has made an 
associative response to the same stim- 
ulus. The response, “infected finger” 
may in its turn become a stimulus and 
elicit the response, “Perhaps I should 
treat the prick with iodine.” This is 
a further association response, and in 
making the last two responses she has 
been thinking. Should she lie awake all 
night worrying because she remembers 
the case of a patient who lost an arm 
through a pin prick, she has made a 
memory response. This memory re- 
sponse would undoubtedly stimulate an 
emotional response known as fear. 

To this possibility of a series of 
varied and continuous intellectual re- 
actions in response to a single stimulus, 
is attributed man’s superiority over the 
brute. 


ic 
e 
r 
a 
ic 
i 
0 
Ww 
Cc 
\ 
= \ 
SS AL c 
k 
il 
u 
ti 
Response A 
t 
\ T 
w 
Cc 
Ww 
} n 
el 
4 us 
m 
pl 
Ww 
T 
e 
CE 
t 


Stimulus-Response Bonds and Study Habits 


Habits of study which establish stim- 
ulus-response bonds between a certain 
ideational or perceptive response to an 
external situation so as to make the 
response serve as a stimulus to awaken 
a series of useful responses, are our 
ideal in the learning process. 

It may assist the student to under- 
stand how habits of study are built up 
in the nervous system to use the analogy 
of an electrically equipped dwelling. 
The house we live in is completely 
wired at birth, but only a few of its 
potential circuits are completed; the 
character of the greater number being 
left to be determined by the inmate. 

Some of the pre-formed “circuits” are 
modifiable, others are not. Physiolog- 
ical reflexes, like those of digestion, cir- 
culation, etc., simple reflexes, like the 
knee-jerk and cornea reflex and certain 
ill defined possibilities classed as “gen- 
eral intelligence” appear to be, normally, 
unalterable. But compound reflexes, 
known as instincts, and vague poten- 
tialities termed “capacities” react with 
the environment to form mew circuits. 
These new circuits are the S-R bonds 
which constitute learning. 

Unlike the inanimate metal wires that 
carry the enslaved electrical currents 
which do man’s bidding, our protoplas- 
mic nerve wires require no high-priced 
electrician to tinker up their connections. 
We perfect our own connections by 
using them. 

As would be expected, the adjust- 
ment which completes the circuit takes 
place between the insulated nerve wires 
which nature laid for us before birth. 
The point where the non-insulated nerve 
ends form a potential connéction is 
called a synapse. The exact nature of 
the adjustment which takes place at a 
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synapse to perfect the neural circuit 
is not known. A popular theory seeks 
to explain it on a physical basis. It 
suggests that the “functional contact” 
necessary to let a nerve impulse pass, 
results from an increased proximity of 
the neuron ends as indicated in these 
diagrammatic drawings: 


A 


A. an undeveloped synapse. 

B. a well developed synapse, inactive 
_C. the same synapse in action, at “atten- 
tion.” 

It would be inconvenient if not dis- 
astrous, should all of our neural circuits 
be “connected up” at once, or any of 
them all the time. Nature has pro- 
vided against such waste of energy and 
such hopeless confusion. Aftention is 
the switch which completes the circuit. 
It determines which group, or how many 
groups, of S-R bonds shall function at 
one time and to what degree and for 
how long a period. “Interest” assumes 
a major responsibility for the regula- 
tion of the attention switch. 

An electric current may be so regu- 
lated as to but slightly stimulate the 
skin or to electrocute! “Attention” may 
range from day dreaming to perfect 
concentration. 
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An electric current may be directed 
to produce light, heat, or power. A 
nerve impulse may also be so directed 
by attention as to determine the char- 
acter of the response; therefore it is 
customary to speak of sensory attention 
and ideational attention. The habit of 
giving ideational attention should be 
cultivated by students. Original ten- 
dencies to attend are capitalized in the 
modern adyertisements, the vaudeville 
houses, cabarets, and moving pictures. 
A child of three years may give sensory 
attention to a moving picture and un- 
derstand very little of what it is all 
about. Unfortunately much of the 
boasted attention in the class room is 
of this character, and yet appears to 
satisfy both teacher and pupils. 

Take a class in Materia Medica where 
the instructor shows samples of the Nux 
Vomica flower, fruit, and seeds, and ap- 
pears to have the absorbed and undi- 
vided attention of the entire class. Each 
student who sees the demonstration 
makes a sensory response to the situa- 
tion. Probably each student will also 
notice the resemblance of the fruit to an 
orange, the seeds to buttons, etc. In 
which case she has made a perception 
response. Many of the class are likely 
to cease reacting at this point, but some 
will recall taking the drug as a tonic 
and their mouths will pucker at the 
recollection of its bitter taste. These 
have added an affective response. A few 
of the students will react still further 
and, putting two and two together, will 
make reasoning responses and finally a 
generalization such as: “All tonics are 
bitter; bitters stimulate the gastric 
secretions,” etc. 

In the latter group are the students 
whose knowledge will prove something 
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besides fodder for examination books. 
The habit of utilizing the “attention 
switch” to direct neural activity beyond 
a mere sensory response is one study 
habit worth cultivating. 


Laws or Hasit ForMATION 


Do the “laws of learning” hold good 
for stimulus-response psychology? They 
do. The laws of exercise and effect are 
fundamental and universally accepted. 


Tue Law or EXERCISE 


Exercise should develop a neuron as 
it does a muscle; which justifies “drill” 
to fix a mental response as well as a 
motor reaction. The variations of the 
law of exercise can only be touched 
upon here, but the laws of “Primacy,” 
“Recency” and “Intensity” can all be 
applied to the S-R bond. “Primacy” 
functions to make certain bonds formed 
during the period of Probation carry 
the enduring qualities of some childhood 
learning. Also, at times, the emotional 
charge may so increase the intensity of 
some reactions to hospital environment 
as to render any repetition unnecessary 
for learning. For instance, the nurse 
who once witnesses the prompt treat- 
ment of “perforation” in typhoid, will 
never underestimate the importance of 
knowing what to look for. 


Tue Law or EFFECT 


But exercise is not in itself sufficient 
to account for all learned reactions. It 
fails to explain why certain existing 
bonds are exercised and others are not; 
or to account for the formation of new 
bonds which connect a given stimulus 
with a hew response, and vice versa. 
Why does the Probationer who said 
she “loathed Bacteriology” in college, 
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Stimulus-Response Bonds and Study Habits 


soon begin to spend a disproportionate 
amrw:nt of time upon it? To answer 
these questions we must turn to the 
law of effect. The “original satisfiers 
and annoyers” which exist in the ner- 
vous system at birth are augmented 
after birth; and that response tends to 
be made which affords satisfaction. 
Many repetitions with neutral or un- 
pleasant consequences will not fix a 
habit. But fortunately most people find 
real satisfaction in a problem solved, a 
task well done, and therefore continue 
to think and work. This is especially 
true when a chosen profession furnishes 
the “motivating interest.” But even 
these two laws and their numerous corol- 
laries fail to account for all habits. 


LAw or CoMBINATION 


The law of combination is suggested 
as more adequate for stimulus-response 
psychology than the long popular Jaws 
of association. Under this law is classed 
the conditioned reflex which proves to 
be a sort of “change partners” method 
of re-combining stimuli and responses. 
It presupposes a strong bond between 
a given stimulus and a given response 
occurring simultaneously with another 
stimulus, linked but weakly with the 
given response. After a few repetitions 
the weak stimulus alone should produce 
the given response. 

The classic illustration is that of a 
babe experimented upon by Watson at 
Johns Hopkins. The infant was “con- 
ditioned” to shrink from a rabbit (which 
originally caused no observable fear) by 
making a loud noise at the same instant 
that the rabbit was produced. The 
process is best illustrated by a simple 
diagram: 


Ss 


Let. S =situation—loud noise. 
innate response, shrinking. 

S’ = situation, sight-of-rabbit. 
inal response, touch-rabbit. 


R = the 


R’ = orig- 


Strangely, this babe was at the same 
time “conditioned” to other furry ani- 
mals and even to a fur neck piece. 

The nurse will probably find that the 
conditioned reflex will explain some puz- 
zling reactions of her patients. Sick 
people are hypersensitive to impressions 
and may be “conditioned” for weal or 
woe, to a variety of “situations” (includ- 
ing people, treatments, and inanimate 
objects) and sufficiently to offset their 
rate of recovery. Even when unavoid- 
able, such reactions should be recog- 
nized. Patients who have had an anaes- 
thetic are frequently “conditioned” to 
the smell of ether for the remainder of 
their lives. 


In CoNCLUSION 


Study habits go far towards determin- 
ing the usefulness of acquired knowl- 
edge. Knowledge may be “stored” as 
isolated S-R bonds in such manner as 
to appear in response to questions in the 
Regents’ examinations, or like situations, 
only. On the other hand, acquired facts 
(selected to meet the special needs of 
the individual and social group) may be 
so linked up with other relevant facts 
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as to prove useful in every exigency of 
life. 

The same laws govern the formation 
of study habits which regulate habitual 
motor responses. 

To the extent that a nurse is able to 
produce and change, to comprehend and 
control her own and her patients’ re- 
sponses, she may be said to possess the 
knowledge which is power. 
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A CLEVER IMPROVISATION 


By HeLen Hankins, R.N. 
St. Joseph, Missouri 


T was a breech delivery and in spite 

of hard pains and very splendid 
effort on the part of the mother, the 
breech would not come down. The 
mother’s age contributed to the rigidity 
of too small maternal parts. When the 
baby’s left leg was finally brought down 
it was discovered that the right leg was 
extended upward across the chest with 
the foot about the neck. This was 
brought down with considerable diffi- 
culty and the child delivered. 

The right femur had sustained a frac- 
ture, about midway, and it was the 
proper care of this which presented a 
real problem to the doctor and nurse. 
The physician wished to place the leg 
in Buck’s extension. How to do this, 
to keep the parts in position, to avoid 
unnecessary motion, and yet not hinder 
the child’s normal development. was the 
question. 

An ordinary tea table on wheels was 
utilized for a bed. A frame was built 


about the top of the table on uprights 
about eight inches high. Strips of 
wood, two by two, were used. On the 
foot of this frame, a little to the right 
of the center, was placed an inch and a 
half pulley. Adhesive was placed about 
the leg in much the same manner as if 
the patient had been an adult, the cord 
was passed over the pulley and weights 
attached to give traction. 

For decorative purposes, the frame 
was covered with blue mull and dotted 
swiss. The great advantage of the tea 
cart came in transporting the baby from 
the nursery to the mother’s room. At 
nursing time, the mother moved to the 
edge of the bed, the cart was brought 
close along side, and the baby was able 
to nurse without being moved or dis- 
turbing the dressings in the least. 

Some weeks after dismissal, an X-ray 
showed perfect alignment and the re- 
sults obtained have proven entirely sat- 
isfactory. 
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LIFE INSURANCE FOR THE NURSE 
By Etten M. PuTNAM 
Rochester, N. Y. 


RECENT issue of The Survey 

contained an article in regard 
to Life Insurance carried by women in 
the state of Massachusetts. The per- 
centage of nurses to women in other 
occupations was small. This, together 
with the growing demands on the Nurses’ 
Relief Fund, seems to indicate that the 
nurse could well look into the opportu- 
nity afforded by life insurance for a 
method of saving. 

The very greatest reason why the 
nurse should carry insurance is to pro- 
tect herself against the time when her 
earning capacity is decreasing and her 
physical ability niay be impaired. Sta- 
tistics published by the American Bank- 
ers’ Association show that out of 100 
healthy people at age 25,—64 of these 
same people will be living at age 65, 
and only five of that number will be 
independent. The others will be par- 
tially or wholly dependent upon rela- 
tives, friends, or charity. This means 
that you have about two chances out of 
three of living to age 65 and only one 
chance in thirteen of being wholly inde- 
pendent. 

The reason this appalling number of 
people are dependent at age 65 is 
not that they have not made money, 
but that they have not systematically 
saved money. There is a new note be- 
ing sounded in the managing of an in- 
come, namely, that of placing savings 
at the head of the list. The old way 
was to save what was left over after 
various whims and fancies had been 
gratified. To place savings first, is to 
ask the earner to consider that her 


income is chargeable first of all, with 
a duty to the future and that this duty 
should be met by setting aside a certain 
proportion of her income each pay day 
before a cent is spent. ; 

Life insurance as a method of saving 
for a nurse has many advantages. It is 
systematic rather than spasmodic. It 
provides for her last illness and final 
expenses which might prove a burden 
to others. It provides as sound an in- 
vestment as government bonds, and in- 
surance besides. It never depreciates in 
value as other investments may. It 
helps her to resist temptations of get- 
rich-quick schemes. It gives her some- 
thing to borrow upon in time of need. 
If she marries, the matured endowment 
may be used to buy a home, help edu- 
cate her children, or for a vacation fund. 
It eliminates worry for the future, 
thereby increasing her efficiency in her 
work. 

One of the best contracts for a woman 
is an endowment which will mature at 
age 55 or 60 when her earning capacity 
is decreasing. It is now possible with 
most companies to arrange to have the 
matured endowment paid as an income 
for life. This plan is much to be pre- 
ferred to the lump sum settlement be- 
cause it eliminates the possibility of loss 
through unwise investment. 

Let us consider an endowment of 
$5,000 which will mature at age 60, for 
the nurse 30 years old. This would re- 
quire a deposit the first year of about 
$160. Thereafter dividends would be 
payable which might be used to reduce 
the deposit each year or left with the 
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company at interest. If they are used 
to reduce the deposit the average yearly 
deposit for the thirty years would be 
about $117, or a total slightly over 
$3,500. At age 60 she could then have 
the $5,000 in cash or a life income of 
nearly $35 per month. In the mean- 
time she has had the protection of 
$5,000 payable to her family in the 
event of her death. She has been build- 
ing up a reserve fund on which she 
could borrow for a rainy day. The con- 
tract is liberal, so if she were obliged 
to discontinue deposits she has guar- 
anteed values in it, and would not stand 
to lose. 


It is now possible, for a small addi- 
tional premium, to have a disability 
clause added whereby, in the event of a 
permanent and total disability, all fur- 
ther premiums would be paid by the 
company and a monthly income paid the 
insured. The full face amount of the 
policy would be paid at death or ma- 
turity. This is a valuable feature and 
should be added whenever possible. 

The peace of mind which comes from 
making provision for the old person who, 
some day, will be you, is many times 
worth the small sacrifices necessary dur- 
ing the years of good earning power. 


PSYCHIATRIC NURSING’ 


By May Kennepy, B.S., R.N. 
Superintendent Illinois State Training School of Psychiatric Nursing, Chicago 


i’ one may be pardoned the paradoxi- 
cal statement, psychiatric nursing 
may be called the oldest, the most re- 
cent, the most interesting, and the most 
neglected branch of the nursing profes- 
sion. Long before the scientific care of 
any other form of sickness was even 
thought of, the mentally afflicted were 
receiving tender and intelligent care 
from the priestesses in the temples of 
ancient Greece. There the environment 
was beautiful, soothing, and attractive; 
the patients were taught useful occupa- 
tions, and suitable recreations were 
planned to bring calm and peace to the 
troubled minds. No one can fail to 
recognize in these details many features 
of modern scientific nursing, thus 
making psychiatric nursing, the first 
branch of the profession developed upon 


1 Read at the annual meeting of the Illinois 
State Nurses’ Association, Quincy, October, 
1921. 


scientific lines. On the other hand, it 
is very recent, as I will point out. 

It is the most interesting branch of 
our profession because it affords the 
nurse the widest scope for the exercise 
of the most varied activity. In the care 
of mental patients, she is thrown almost 
entirely on her own resources. She must 
be prepared to meet sudden emergencies 
with skill and courage and must be so 
well informed that she can converse in- 
telligently on various subjects, because 
in this way she will be able to get her 
patients interested in other subjects than 
their own ills and misfortunes. She will 
often have to think for them and direct 
their activities and at the same time 
instruct them in adjusting themselves 
to their environment. Great ingenuity 
is necessary because each case must be 
treated individually, and in an institu- 
tion, these individual cases must be so 
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combined as to make a harmonious 
group. 

In spite of the fact that there are 
so many interesting factors in caring 
for the insane, and that the state has 
made an earnest effort to enlist trained 
nurses in its service, psychiatric nursing 
is the most neglected branch of the pro- 
fession. In the state hospitals of Illi- 
nois, where about twenty thousand in- 
sane men and women are being cared 
for, there are less than twenty regis- 
tered nurses. Nurses hesitate to enter 
this service because they are unac- 
quainted with the situation and do not 
appreciate the great need for their ser- 
vices. 

I wish to make an appeal to you in 
behalf of such unfortunate men and 
women and also to interest you in those 
who are on the threshold of state insti- 
tutions, the border-line cases. The care 
of the insane and the prevention of in- 
sanity are among the greatest and the 
most important problems of the present 
time. We who are living a normal life 
cannot imagine what it would be to lose 
control of ourselves to such a degree 
that we would be unable to adjust our- 
selves to our environment and that it 
would be necessary to be placed in an 
institution for the insane, there to re- 
main for weeks, months, or perhaps 
years. Many of these greatly afflicted 
persons realize what has happened to 
them. They have passed through 
months of the most intense mental agony 
because they are unable to make people 
understand them. A word of encourage- 
ment, a kind remark, just a little in- 
terest and advice at the right moment, 
might have: saved them from a serious 
mental breakdown. Patients tell many 
sad stories of days spent in general hos- 
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pitals where they were misunderstood 
by the well meaning and kindhearted 
nurses who did not understand how to 
care for the mentally afflicted. Many 
of these people, even in their moments 
of greatest excitement, and during those 
periods when they are overcome with 
the keenest sorrow and depression, ap- 
preciate the situation and yearn for 
assistance. 

If nurses in the general hospitals had 
even a few months’ training in psy- 
chiatry they would be able to treat all 
abnormal cases with greater intelligence 
and much mental misery of the patient 
might be averted. An insane patient 
knows when he is properly cared for, 
appreciates every kindness shown him, 
and recalls with keen vividness every 
act of unkindness. Insane patients re- 
act to treatment as quickly, perhaps 
even more quickly, than do sane pa- 
tients. Since this is true, is it not de- 
plorable that we are unable to get the 
educated and highly trained nurse in- 
terested in them? 

About fifteen years ago, Julia Lath- 
rop made an appeal to the Graduate 
Nurses’ Association of Illinois, and as 
a result, a short course in mental dis- 
orders was added to the curriculum of 
the general hospital training school and 
graduate nurses entered the state hos- 
pital service. Soon schools were or- 
ganized for the training of nurses and 
attendants. This meant a better un- 
derstanding of the peculiar problems in- 
volved and the general care showed 
marked improvement. Only a few of 
the general hospital graduates remained, 
but the work was begun, and the state 
has continued to train its workers for 
general ward duties. 

For some time it was recognized that 
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a more specialized training was needed 
for those women who had the proper 
qualifications and desired to prepare 
themselves for the executive and teach- 
ing positions, and for special psychia- 
tric work in the public health and pri- 
vate duty fields. With this end in view 
the School of Psychiatric Nursing was 
organized. It is in direct connection 
with the Illinois State Psychopathic In- 
stitute, which is an organization con- 
ducted by the State Department of Pub- 
lic Welfare for the purpose of doing 
scientific work in psychiatry. The 
school is located at the Chicago State 
Hospital which has a capacity of 3600 
patients. Certain wards are used as 
laboratories for the student nurses where 
they receive practical experience. The 
school is purely educational and soon 
will have recognized university affilia- 
tion. All the class work is conducted 
on a college basis. The faculty, hours 
and methods of instruction conform to 
college standards. The school offers 
three courses to women with the proper 
qualifications. The courses in which I 
wish to interest this organization are 
the undergraduate short course and the 
graduate course. 

The theory is as follows: 

Anatomy of the Nervous System—This 
course deals with the gross and microscopic 
structure of the nervous system. 

Psychology—This is a short course in 
dynamic psychology placing special emphasis 
on the fundamental principles underlying hu- 
man character. References are frequently 
made to problems presented in cases of mental 
disorder and of defective mental development. 

Psychiatry—The various forms of mental 
diseases and disorders are discussed as to the 
meaning of symptoms and particular treat- 
ment indicated. The differences between struc- 


tural defect and functional disorder are em- 


phasized. Special attention is given to the 
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importance of directed habits of thought, de- 
sirable associations and proper environment. 
Psychiatric Nursing —Lectures and demon- 
strations in the care of patients suffering with 
the various forms of mental diseases and dis- 
orders. Special training is given in how to 
approach and secure the attention, interest, 
and coéperation of the patient. 
Amusements.—The psychological principles 
involved in play and amusements. The his- 
tory and development of folk dancing, games, 
music, and reading are discussed. 
Hydrotherapy—tThe history and develop- 
ment of treatment with water, its value as a 
therapeutic agent, the effects of temperature 
and pressure on the skin and nervous system, 
are discussed and demonstrations are given 
in the various hydrotherapeutic procedures. 


Massage—tThe history, development and im- 
portance of massage as a form of treatment. 
The physiological and therapeutic effects, and 
precautions to be observed are discussed. 


Mental Hygiene—The history and develop- 
ment of the care of the insane is taken up, 
special attention being given to the organ- 
ization and function of the various types of 
insane and psychopathic hospitals, mental 
hygiene societies, and clinics. An effort is 
made to show the importance of educating the 
public regarding mental diseases and to over- 
come the stigma attached to mental illness 
and state hospital care. Special attention is 
given to purely preventive measures. 

Social Service—This course deals exclu- 
sively with psychiatric social service. 


The theory for graduate students in- 
cludes all the above and also short 
courses in ethics, administration, and 
clinical psychiatric methods. The meth- 
ods of instruction used are lectures and 


laboratory methods and 
demonstrations. Supervised practice 
work is required in some courses. The 
number of hours in each course are so 
arranged that they are equal to a one 
or two point course. 

The practical experience consists of 
regular ward duty, when the student is 


recitations, 


| 
g 
t 
a 
i 
t 
f 
‘ 
| 


ht, de- 
mment. 
lemon- 
g with 
id dis- 
ow to 
terest, 


nciples 
e his- 
Zames, 


velop- 
> asa 
rature 
ystem, 
given 
res. 

d im- 
ment. 
, and 


elop- 
1 up, 
‘gan- 
of 
ental 
rt is 
the 
\ver- 
Iness 
n is 


Psychiatric Nursing 281 


given every opportunity to observe and 
study symptoms and to apply treatment. 
One month is spent in the occupational 
therapy department where the nurse 
assists in planning the daily work, pre- 
pares the material, and has experience 
in managing the patients, in trying vari- 
ous types of occupation, and observing 
the effects. 

The course for affiliated students is 
four months in length; for postgraduate 
students, six months. All nurses are on 
duty eight hours daily and have one day 
off duty each week. 

We have had affiliation with five gen- 
eral hospitals and the Army School of 
Nursing, and are making every effort 
to get more general hospital affiliation 
and to interest graduate nurses. The 
kind of nursing the insane will receive 
in the future is going to depend largely 
upon the nurses. The problem of the 
general hospital was solved by nurses 
years ago. The problem of the hospital 
for the insane must be solved in the 
same manner. 

Many nurses have such an erroneous 
idea of state hospitals, that they will not 
consider the work. These institutions 
are no longer places of custody and de- 
tention, but are hospitals in every re- 
spect, and every effort is being made to 
treat the patients with the same kind- 
ness and consideration that the sick re- 
ceive in the best general hospitals. The 
patients are not people to be dreaded. 
If properly cared for, they are a most 
appreciative and grateful type of pa- 
tient. It is because the nurse is ignorant 
of this great opportunity for service, that 
we are unable to make her understand 
and heed this important and urgent call. 
Knowledge of psychiatry, psychology, 
and actual contact with the mentally 


unbalanced are most valuable assets to 
a nurse’s training. There are very few 
cases of physical illness in which there 
is no psychiatric strain. The nurse who 
has had experience with mental cases is 
better able to understand the personality 
of the patient and the deviation from 
the normal, and is thereby better pre- 
pared to meet complicated mental situa- 
tions as they arise. 

It is appalling to learn how many 
competent, sympathetic, and conscien- 
tious nurses are registered against men- 
tal cases because they have had no 
training in psychiatry. They do not 
understand the affliction and are afraid. 
Is it fair to the community we are 
serving, to the profession of whose honor 
we are so jealous, to the individuals so 
grievously afflicted, to refuse aid when 
it is so badly needed? Since nurses are 
going into public health work in such 
large numbers, the opportunity for 
meeting the mentally afflicted is en- 
larged. They meet people in the early 
stages of nervous and mental disorders, 
just at the time when their services will 
be of most value. Large numbers of 
patients could be prevented from ever 
getting into hospitals for the insane, if 
our nurses had more knowledge of 
psychiatry and mental hygiene, and 
were prepared to give intelligent advice, 
at the onset of the disease. Is not the 
nurse’s training very deficient if she 
does not have a course in this branch 
of medicine? Are we doing our duty 
to the public or to the nurses we are 
training when we do not make every 
effort to include such an important sub- 
ject in our curriculum? If the 85 ac- 
credited schools in Illinois would affiliate 
with hospitals for the insane, and send 
one student a year for the psychiatric 
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course, what a remarkable improvement 
there would be in the care of the insane! 
Will not this association take up the 
matter and at least make recommenda- 
tions that this branch of nursing be 
given due consideration in the schools of 
nursing? Will not the superintendents 
make greater effort to give their stu- 
dents an opportunity to have some train- 
ing and experience in this greatly neg- 
lected branch of nursing? 

The demand for psychiatric nurses 
far exceeds the supply. Mental Hy- 
giene Societies are constantly calling for 
them; state hospitals all over the coun- 
try have hundreds of vacancies and the 
public health field is handicapped be- 
cause nurses lack knowledge in the care 
and treatment of mental disorders. 
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We have always considered the mind 
the most noble, the most delicate, and 
the most important faculty of a human 
being. Can there be any service greater, 
more noble or more perfect than that 
of serving an unbalanced mind? Is 
there not reason to fear that frequently, 
during the course of her professional 
career, the rebuke of Macbeth may be 
justly addressed to the nurse who knows 
nothing about scientific care of mental 
disorders? 


Can’st thou not minister to a mind diseas’d, 

Pluck from the memory a rooted sorrow, 

Raze out the hidden troubles of the brain 

And with some sweet oblivious antidote 

Cleanse the stuff’d bosom of that perilous 
stuff 

Which weighs upon the heart? 


ADDRESS GIVEN AT THE FIFTIETH ANNI- 
VERSARY OF THE NEW ENGLAND 
HOSPITAL TRAINING SCHOOL, BOSTON’ 


By Lrnpa RICHARDS 
Foxboro, Massachusetts 


Y first inspiration was the great 
need for nurses and the wonder- 

ful work of Mrs. Livermore and Clara 
Barton during the Civil War. Long 
after, I chanced upon a book entitled 
“Una and Her Paupers,” the history of 
a nurse trained in Florence Nightin- 
gale’s school who did court work among 
the paupers in a work house in Liver- 
pool. It was then that I made up 
my mind to go to England and enter 
Florence Nightingale’s Training School. 
The book settled me in my determin- 
ation to go to London for training. But 


1 Abridged somewhat from a report of Miss 
Richards’ address. 


I went to Dr. Helen Morton in Boston 
for advice, and she told me of this 
training school which was to be opened 
in the New England Hospital in Sep- 
tember. I made application for admis- 
sion, was accepted, and entered the 
school, September 1, 1872. 

The school was organized by Dr. 
Susan Dimock, who had spent four 
years in Europe in the study of medi- 
cine and had also made a study of train- 
ing schools. 

The hospital occupied two ordinary 
dwelling houses, and it was there I 
began my training, but on September 
15th it was moved to the new hospital, 


Liypa RICHARDS 


Copyright by the Keystone View Co., Inc., New York 
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Roxbury, its present site. It consisted 
of two buildings, only partly completed. 
One of these, the main building, is part 
of the main building of today. The 
other, back of it, the maternity building, 
is now used as a home for the help. 

I was the only pupil nurse to enter at 
this time, but a month later, a second 
student entered, and in two months 
more, the school had five nurses in 
training, forming the first class of pupil 
nurses in America. 

The hospital was so arranged that 
each nurse was given two wards,—one 
with four beds, the other with two, and 
the nurse’s room was between them. 
For the first six months of the training 
school, each nurse took care of her two 
wards of patients, day and night. At 
the end of six months, a woman from 
outside was engaged for night nurse. 
There were no trained nurses at that 
time. After that, the hours of duty for 
the pupil nurses were from six in the 
morning till nine at night, with no hours 
off duty during the entire day. Every 
two weeks we had three hours off duty. 
Although the hours were long, and the 
work was not systematized as it is today, 
we were a most contented class of nurses 
—each one striving, eager to learn, and 
to alleviate the suffering of the patients. 

There was no class instruction, but 
there were lectures on which notes had 
to be taken and handed in for correc- 
tion. When we were off duty we 
would gather in the sitting room and 
question one another as to what we had 
learned that day and also question each 


other on the notes which we had taken. 


at the lectures, and in that way we im- 
provised our class work. Dr. Dimock 
was excellent for bedside instruction, 
and was very particular about the way 
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the work was done; she showed at all 
times the importance of being gentle 
with the patients and thorough in car- 
ing for them. 

As the year drew to a close, the de- 
mand for graduate nurses came from 
all directions, and as I was the only 
graduate at the time, I of course had 
the choice of many important posts. I 
accepted a position at Bellevue Hospital, 
New York, hoping to learn more about 
nursing and to become better qualified 
to enter Florence Nightingale’s Train- 
ing School—-for although now a grad- 
uate nurse, I still hoped to go to London 
and meet the “most wonderful person 
in the world.” After one year as night 
superintendent at Bellevue, my friends 
advised me to stay in America where my 
services were so greatly needed. I ac- 
cepted a position as superintendent of 
the training school at the Massachu- 
setts General Hospital. On November 
1, 1874, when I entered upon my duties, 
there were but three wards connected 
with the training school, and at the 
end of the year, every ward and all the 
nursing were conducted by the training 
school. 

In the spring of 1877, I went to Lon- 
don and entered Florence Nightingale’s 
Training School as a visitor, as I had 
been cordially invited by Miss Nightin- 
gale. Four days after my arrival, I re- 
ceived an invitation from Miss Nightin- 
gale to visit her home. It is with much 
delight that I recall my interviews with 
Miss Nightingale—her inspiration. It 
is useless to describe the impression 
made upon me, as every one who is 
interested in nursing has read about 
Miss Nightingale and the wonderful 
work of her life. 

Miss Nightingale made arrangements 
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for me to visit other hospitals, and 
after two months’ stay at St. Thomas’ 
I was admitted to the King’s College 
Hospital and then to the Royal Infirm- 
ary, Edinburgh. After seven months of 
study in England, I returned to America 
better equipped to continue my work. 

I entered upon my new duties at the 
Boston City Hospital, in 1878, as super- 
intendent of the training school, and 
was in connection with that institution, 
except for sickness, for eight years. 
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Address, Anniversary New England Hospital 
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Then came a call from Japan for 
a graduate nurse, a nurse to organize a 
training school there under a mission 
board. I offered my services, was ac- 
cepted and went, organizing the first 
training school for nurses there. I was 
in Japan for almost five years. 

After my return came years spent in 
organizing schools in both general hos- 
pitals and in those for the care of the 
insane. 


EDUCATION 


By Rosert A. Kitpurre, A.M., M.D. 


Director, Laboratories, Pittsburgh Hospital; Director, Laboratories, McKeesport 


HAT the training of the modern 

nurse is incomparably better than 
ever before is not to be disputed; that 
it is in every respect thorough, com- 
plete, and adequate admits of discus- 
sion. A glance at the curriculum re- 
quired by various registration boards 
reveals a multiplicity of subjects; 
whether there is also a superfluity, or 
whether some subjects should be a part 
of the equipment necessary to enter 
training is debatable. 

In endeavoring to estimate the quali- 
fications which enter into the making of 
an efficient nurse, it is of importance to 
consider, in a general way, what are her 
duties and functions; what is the pur- 
pose for which nursing exists? It has, 
not infrequently, been broadly expressed 
as, “To carry out the doctor’s orders,” 
assuming that there are many things so 
implied which necessitate special train- 


Hospital ; Serologist, Providence Hospital 


ing for their proper execution. If the 
writer were to accept—which he does 
not—such a generalization, it would 
only be when qualified to state: To 
carry out the doctor’s orders intelli- 
gently. The writer’s conception of the 
raison d’etre of the nurse is very dif- 
ferent, much more important, and car- 
ries with it a higher responsibility. 
Before expressing it let us consider 
the classifications into which the 
trained nurse may be grouped: 1. The 
private duty nurse by whom is meant 
the special “private” nurse who takes 
care of individual patients for a weekly 
wage. 2. The institutional nurse. 3. 
What might be called the public duty 
nurse such as those in schools, social 
service, industrial works, etc. Regard- 
less of the class of nurses under con- 
sideration, embracing one as well as an- 
other and all with equal force, their 
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duty is obvious and, it is the writer’s 
contention, may be expressed in the 
phrase, the prevention of disease. 

Modern medicine realizes that, in the 
end, it is, after all, the forces of nature, 
the mobilization and utilization of the 
reactive and reparative powers of the 
patient which effect the cure. The 
function of the physician—and the nurse 
—is to assist these efforts of nature and 
to give them full play and fair play in 
their endeavors. 

Let us consider the application of this 
conception to the classification of nurses 
presented above. If, in the case of a 
private duty nurse, for example, it is a 
fracture case which she attends, there is 
little that she can do to influence the 
formation of callous and the production 
of new bone whereby the injury is re- 
paired. There is much she can do, how- 
ever, to prevent the occurrence of un- 
toward happenings which may influ- 
ence or retard the reparative processes— 
such as the occurrence of bed-sores, a 
drain upon the vitality and, conse- 
quently, a deterrent to the vigor of 
reparative efforts; the displacement of 
the fragments by improper exertion; 
lowered resistance due to faulty nour- 
ishment; local infection through im- 
proper conditions about the injured 
part, and so on. 

In an obstetric case the nurse can do 
little to influence the normal uterine 
involution. Her real duty is to aid and 
assist in the prevention of many things 
which, in the absence of intelligent care, 
may menace both mother and child. 

In an infectious disease her duty is to 
see that the patient does not become a 
source of danger to others and to prevent 
the occurrence of complications likely to 
embarrass or overwhelm the resisting 


powers which must be relied upon to 
conquer the disease process and to re- 
pair or compensate for the damage it 
has wrought. 

The institutional nurse has the same 
relation to the patients under her care 
as the private duty nurse; in addition, 
it is her duty to see that the various 
departments under her supervision are 
so conducted that infections and the 
spread of disease shall be prevented— 
whether this be in the handling of the 
patients or the sterilization of instru- 
ments. 

The public duty nurse is mainly and 
directly interested in disease prevention. 
In welfare work she acts to assist in 
the prevention of epidemics; she tries 
to prevent the occurrence of what used 
to be called “children’s diseases” be- 
cause so many had them; she argues 
for vaccination, tonsillectomy, eye- 
glasses, proper food, and institutional 
care; she teaches mothers the proper 
care of infants and so on—all because 
of their influence in preventing disease; 
in a word, no matter what her phase 
of activity or the field in which it is 
exercised, the nurse exists mainly for 
the direct or indirect prevention of dis- 
ease. The question arises, then, If this 
conception of the duty of the nurse is 
accepted, is the training of the modern 
nurse all that could be desired for the 
efficient performance of this vital func- 
tion? 

Before any intelligent effort at the 
prevention of disease is possible several 
things are necessary: the cause, the 
mechanism by which it acts to produce 
its effects, and the means of transference 
must all be known. This knowledge 
must then be properly transmitted to 
those concerned in order that their 
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active codperation in preventive meth- 
ods may be attained. One of the most 
powerful weapons available in the strug- 
gle for disease prevention is public edu- 
cation in the means and methods where- 
by this may be effected so that public 
cooperation may be obtained in the 
highest degree. The public must be 
taught to realize the value, necessity, 
and efficiency of the various means by 
which the problem is attacked, and in 
the peculiarly intimate relation between 
the nurse and the public lies a great 
opportunity for the dissemination of 
this information. 

It becomes of interest, therefore, to 
inquire to what degree the modern nurse 
is fitted to grasp and expand this op- 
portunity. Can she intelligently and 
decisively combat the prejudice and 
arguments of the anti-vaccinationist; 
can she explain in plain, work-a-day 
language the rationale of the Schick 
test and of toxin-antitoxin immunization 
in the control of diphtheria? for these 
are questions to which parents demand 
an answer. Does she know the rationale 
underlying the use of vaccines and ser- 
ums; can she make clear to the unin- 
formed why 70 per cent alcohol is a 
better disinfectant than 95 per cent, or 
5 per cent formalin better than full 
strength; why a vaccine isn’t a serum 
and in what way their actions differ? 
The list of queries could be indefinitely 
extended and there are times when a 
legitimate doubt arises as to their affirm- 
ative answer. 

The writer has seen, for example, 
gauze masks religiously worn in an in- 
fluenza ward in the A. E. F. He has 
also noted that they continued to be 
worn long after they were moist with 
exhaled moisture, with drops expelled 


by talking, etc., and has, therefore, been 
forced to the conclusion that they were 
worn because such orders had been 
issued and not because the purpose was 
fully realized—to prevent droplet in- 
fection which a wet mask certainly will 
not do. He has heard of nurses object- 
ing to taking “serum” to prevent typhoid 
—a vaccine being meant—because of 
very hazy ideas as to the result, and 
he would confidently abide by the re- 
sults of the interrogation of the first 
hundred nurses met at random to de- 
cide whether the application of im- 
munology to the prevention of disease 
is intelligently understood by nurses in 
general. 

Assume, however, that the function 
of the nurse as a factor in disease pre- 
vention is specialized and demands 
specialized training; assume that she is 
mainly intended to assist in the care of 
the sick. The first thing necessary in 
the treatment of any condition is to rec- 
ognize its existence, in a word, to make 
a diagnosis. This is the duty of the 
physician and the modern physician 
calls to his aid many specialized methods 
so that, in the examination of a patient, 
the laboratory plays an important part, 
often contributing directly toward the 
formation of a diagnosis, and often, also, 
vitally affecting the treatment as in pre- 
senting indications for the use of anti- 
toxins, vaccines, etc., or in casting a 
vote for or against the use of operative 
procedures. For example, no surgeon 
would think of removing one kidney, no 
matter what its condition, unless the 
efficient functioning of the other was 
established. 

The nurse has a direct relation to 
these facts in that it is often the nurse 
upon whom falls the duty of collecting 
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the specimen for examination. For ex- 
ample, in pneumonia it is often of great 
importance to determine the type of in- 
fection in order to know whether serum 
can be used,—and this holds good in 
the patient’s home as well as in a hos- 
pital. A specimen of sputum is, there- 
fore, necessary. Sputum is material 
coughed up from the lung and not ma- 
terial hawked up from the nasopharyn- 
geal passages, mixed with saliva—yet 
often it is the latter which is sent to the 
laboratory. If the nurse had any con- 
ception of the nfeans whereby type de- 
termination is made, if she realized that 
the pneumococcus is always present in 
the mouth and that the pneumococcus 
from saliva is not necessarily the type 
of pneumococcus causing disease in the 
lung, much time would be saved and 
the interests of the patient advanced 
that much. 

A determination of renal function by 
the phenolsulphonephthalein test is often 
of great importance. The writer has 
seen remarkable and discordant results 
explained only when it was found that 
the preliminary injection was given by 
a graduate nurse with beautiful tech- 
nic,—except that the ordinary hypo- 
dermic needle had been used and the 
dye, therefore, had been deposited in 
the lumbar fat instead of in the muscle, 
of a stout patient; he has seen merely 
some of the hourly specimen, instead 
of the whole, collected for estimation 


and the test thereby vitiated. Here, 
again, an adequate understanding of the 
principles and mechanism of the pro- 
cedure would have avoided obvious 
errors. Numerous examples of this kind 
affecting the welfare of the patient could 
be cited but enough has been said to 
demonstrate the viewpoint taken. 

The writer is prepared to contend 
that in a definite proportion of cases the 
average nurse is not adequately pre- 
pared: 

1. To satisfactorily assist in the 
education of the public in the modern 
conception of the causes and prevention 
of disease. 2. To decisively combat the 
arguments of various “antis” opposing 
preventive measures. 3. To satisfactor- 
ily explain to herself or others the whys 
and wherefores of the practical applica- 
tion of immunology to the control of 
disease. 4. In many instances, to intel- 
ligently carry out the directions of the 
doctor in regard to the application of 
modern methods in the handling of dis- 
ease problems as concerned with her 
part in the procedure: i. e., the collec- 
tion of various laboratory specimens. 

The root of these deficiencies must 
lie either in the teaching, in the sub- 
jects taught, or in the capacity of the 
student. 

If the deficiency exists, and the writer 
so contends, then it is a problem merit- 
ing the attention and suggestions of the 
nursing body as a whole. 


RELIEF FOR RUSSIAN NURSES 
As a response to the Appeal for Russian Nurses, published in the December Journal, pages 
226-229, contributions have been sent in, amounting to $75. Contributions may still be sent, 
made payable to the American Nurses’ Association, 370 Seventh Avenue, New York. 
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THE GEORGIA HEALTHMOBILE 
By VirciniA Grpses, R.N. 
Marietta, Georgia 


HERE is a little white church in a 
leafy green setting and a laughing 
stream is running by. Back of the lit- 
tle church the convicts are in camp, and 
the mountains rise all around with gold- 
en rod and sumac burning brightly on 
their sides. Here the big Healthmobile 
is parked and the little mountain babies 
are being examined by a baby specialist 
and nurse. 

Picture the same scene at night, only 
there is a moon in the sky and the 
greens, yellows, and reds, have turned 
to soft grey. The convicts are lined 
up against the white church,—their 
guards with guns on their arms are 
holding their lanterns low. 

There are a big white bull dog and 
some blood-hounds in the foreground. 

Grouped on the slope are the children 
and the mountain people; to one side 


the white covered. ox carts stand out 
in the moonlight and the black mules are 
stamping, tied to the persimmon trees. 

All eyes are turned to the big Health- 
mobile because there is a screen on its 
side and on that screen there is a mov- 
ing picture,—a real health picture and 
not one-half of the spectators have ever 
seen a “movie” in all their lives. 

Above the picture the mountains ring 
with the indescribable joy laugh of chil- 
dren witnessing for the first time a 
moving picture. 

This Healthmobile was given to The 
Division of Child Hygiene, Georgia 
State Board of Health, by the “Phi Mu 
Sorority.” It works under the Shep- 
ard-Towner Act, and those on board 
have been busy examining Georgia ba- 
bies, talking to Georgia mothers, from 
the sea to the mountains, since June. 
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EDITORIALS 


HE Journal wishes its readers a 
Happy New Year. May it be a 
year of personal and professional de- 
velopment for each one, a year in which 
hopes come to fruition and aspirations 
develop into achievement, a year filled 
with the satisfactions incident to duty 
well performed and to a wise use of 
leisure. 
Goop RESOLUTIONS 
The season of good resolutions is upon 
us but the promises we make will be of 
little worth unless based on a frank 
analysis of the achievements and the 
failures of the passing year. The world 
presents a picture which is far from 
cheerful. This country has been torn by 
industrial strife, events in the Near East 
are writing a black page in history, and 
Europe is still rent by misunderstand- 
ings, suspicions, and grinding poverty. 
In the midst of so much unhappiness 
what can be said of our profession? 
May we not assume that Yale Uni- 
versity in designating Miss Nutting one 
of the most useful women in the world 
implied that the profession of which 
she is an acknowledged and brilliant 
leader is also useful in a high degree? 
The year has given us the Report of 
the Committee on Nursing Education of 
which Dr. Winslow was Chairman—an 
epochal study the worth of which we 
are only just beginning to comprehend. 
The output of professional literature has 
been large and of an unusually high 
order. In this connection the rare qual- 
ity of the first obstetrics for nurses by 
a nurse comes immediately to mind. 
The biennial meeting at Seattle gave 


_ to many nurses a dawning conception of 
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positive health as a goal toward which 
every nurse should be striving, whatever 
her specialty. The unity of spirit that 
characterized that great meeting may be 
taken as evidence of a growing rap- 
prochement among nurses, of the sin- 
cere desire of each group to understand 
and intelligently support every other 
group in its important undertakings, and 
beyond this, to comprehend the aims of 
and to codperate with the other social 
workers who are specializing in such 
allied fields as that of nutrition. [If, 
in. the past, we have seemed to par- 
ticipate in the general tendency to sus- 
pect motives it may now be said that in 
each group there is a growing apprecia- 
tion and comprehension of the contri- 
bution of other specialists to the work 
of the world. Only by generous support 
of the others’ programmes can we 
hope to meet the tremendous opportuni- 
ties and obligations confronting us. 
Only by presenting a solid front based 
on mutual understanding, to the world 
can we effect a genuine understanding 
and support of our efforts in the behalf 
of the public. 

We have observed a gradual increase 
in the number of public health nurses; 
we know that many of our better schools 
have a maximum enrollment of stu- 
dents. We know that the increasing 
number of scholarships made available 
through Alumnae and other sources is 
putting postgraduate work within the 
grasp of many eager and ambitious 
women, but we know that we constant- 
ly fall short of the number of well qual- 
ified women required to staff our schools 
and public health nursing organizations. 
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The number of nurses prepared to teach 
continues to fall conspicuously short of 
the demand. 

Despite _ encouraging evidences of 
progress, our schools alone, of all edu- 
cational institutions, are still almost 
wholly without visible means of sup- 
port and continue dependent on the 
bounty of the hospitals in which they 
have been developed. Surely another 
year will not go by without some 
schools, somewhere, being given the 
means to demonstrate what could really 
be accomplished by wise use of endow- 
ments. 

problem most 


requiring our 


thoughtful attention has been long with 
us: How is adequate nursing service to 
be provided for persons of moderate 
means? This is far from being wholly a 
professional problem, it is social and 
economic as well, and the provision of 


subsidiary groups of workers is by no 
means the whole answer to the question. 
Hourly service is growing, paid visiting 
nurse service is increasing, but even a 
wide extension of these services and the 
provision of trained attendants cannot 
meet the whole need. The nurse, her- 
self a person of moderate means, must 
not be expected to pauperize herself in 
an unsound effort to meet an insistent 
demand; she should, however, be on the 
alert to recognize the worth of and to 
assist in the development of such experi- 
ments in group nursing or other codper- 
ative efforts as may offer hope of a solu- 
tion of this exceedingly important prob- 
lem. Private duty nurses have here an 
opportunity for a professional contribu- 
tion of outstanding worth. Nursing 
needs community support based on un- 
derstanding if we are to give a maximum 
service. Further demonstrable efforts 
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to meet this phase of the community 
problem would go far to establish the 
justice of our claim to community sup- 
port of our schools. 

Let us then attempt to advance our 
programme of suitable and adequate 
care for all who are sick, the while we 
extend our health teaching in an effort 
to implant our ideal of positive health 
in the mind of every individual. In 
order that we may insure an ever in- 
creasing stream of well prepared nurses 
into our ranks, nurses prepared to cope 
with the complexities of preventive as 
well as curative medicine, we must 
focus our attention on securing endow- 
ments of our schools and thus inaugu- 
rate a new era in nursing. 1922 has 
given us a scientific analysis of nursing. 
1923 should provide some of the en- 
dowments necessary to meet our clearly 
presented needs. 


IN A MENTAL HosPITAL 


66 F course you realize that these 

patients will all be well in a 
few months.” Such were the quietly 
spoken but, to the observer, startling 
words of the director of the school for 
nurses in one of our most progressive 
mental hospitals. The patients had 
previously been described as very sick, 
as indeed they were; but most of us 
would have said crudely and plainly 
that they were crazy. It was an acute 
service. On other halls we had seen 
the quiet cases and the convalescents, 
happily occupied with games or handi- 
crafts, or visiting with friends; and we 
had seen the remarkably beautiful oc- 
cupational therapy department with its 
fine equipment and artistic products. 
Here beds in the bare-walled and other- 
wise empty rooms were bolted to the 
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floors, windows were carefully pro- 
tected, nurses and attendants were 
everywhere in evidence; for the patients 
were suffering from hysteria, manic 
conditions and other acute mental ill- 
nesses. There were untidy patients, 
mischievous patients, loquacious pa- 
tients, and boisterous patients. A new- 
comer had required the attention of a 
whole group of workers during the or- 
deal of her first continuous bath, but 
she was- becoming quiet under their 
ministrations. 

In the midst of it all, the young head 
nurse remained serene and efficient. 
When asked about herself, she stated 
that she had graduated from a famous 
woman’s college, received her training 
in a good school for nurses, and post- 
graduate work in the hospital in which 
she is now serving. Mental nursing has 
been no haphazard choice with her. 
She has chosen that field because she 
has already seen the tremendous worth 
of skilled nursing to mental patients. 
Like the observer, she too has been 
stimulated by the quiet statement “much 
mental illness is curable” and by cur- 
able the staff of that hospital means 
patients so restored that they return 
happily to their former occupations. 
The clear-eyed young head nurse, un- 
like the observer, is putting her belief 
into action. She is administering her 
department in a fashion highly satis- 
factory to the authorities and with 
much profit to her patients. The ob- 
server is putting hers only into words— 
would that they were winged—in order 
that the hundreds of other nurses who 
are needed may be led to participate 
in this stimulating and constructive 
work. Mental nursing is calling not 
for the poorest but the best that we 
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have to give. Who will be the next to 
volunteer for this vitally needed ser- 
vice in order that yet other sick minds 
may be cured? 


SHORTAGE OF NuRSES VERSUS Com- 
MUNITY INTELLIGENCE 


NEWSPAPER clipping calls our 
attention to the lack of sufficient 
nurses to meet the demands of an epi- 
demic in a western city, and raises the 
question of suitable compensation for 
the nurses who are available. Our sym- 
pathy goes out to any individual who 
needs and does not receive skilled nurs- 
ing and we trust the nurses under dis- 
cussion are meeting the situation in so 
generous, broadminded, and compre- 
hensive a fashion that they will have 
no regrets when the time of stress is 
over. We are not so sympathetic with 
the administrative problems of the offi- 
cial who is reported as having com- 
plained of the shortage and of profit- 
eering by nurses. 
No community should expect to have 
a supply of nurses sufficient to meet 
epidemic needs in exactly the same way 
that the usual incidence of disease is 
handled, since communities do not sup- 
port nurses, as they do firemen, for 
emergency duty. It is doubly unintel- 
ligent to expect to have a sufficient 
number of nurses to meet individual de- 
mands in a smallpox epidemic, for there 
should be no such incidence of that dis- 
ease in this enlightened age. We have 
long known not only that smallpox is a 
preventable disease, but we have known 
how to prevent it, for, says Rosenau, 
“Vaccination was the first specific pro- 
phylactic measure given to man, in whom 
it produces an active immunity to small- 
pox,” and he says further that “to 
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remain unvaccinated is selfish in that by 
so doing a person steals a certain meas- 
ure of protection from the community.” 
We sincerely hope the nurses in ques- 
tion will see clearly and proceed along 
the most helpful lines even as we hope 
that the citizens of that community 
will awake to the fact that neither med- 
icine nor nursing should be blamed for 
the hardships of so unwarranted a 
catastrophe as an epidemic of a disease 
we have long known how to prevent. 


Mrs. HIGBEE’s RESIGNATION 


RS. LENAH S. HIGBEE has 
served continuously in the Navy 


-Nurse Corps since its organization in 


1908. In 1911, Esther V. Hasson, whom 
she succeeded as Superintendent of the 
Corps, wrote! that Mrs. Higbee had 
fairly won promotion by the excellence 
of her work as nurse and chief nurse. 
In all the years of her service, including 
the war years that placed an almost 
intolerable strain on all the Federal 
services, Mrs. Higbee has consistently 
and unassumingly imbued the service 
with her own high ideals of woman- 
hood and of nursing. She will be missed 
not only by her co-workers, but by all 
those who have occasion to seek in- 
formation and advice from her depart- 
ment, but it is safe to assume that a 
fine tradition will be carried on. Mrs. 
Higbee is succeeded by Beatrice Bow- 
man, who has also been a member of 
the Corps since its inception. 


A State AssoctATION BULLETIN 
OW often we have listened to dis- 
cussions of the worth of annual 
reports as compared with the expendi- 


1 American Journal of Nursing, March, 1911, 
page 471. 
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ture of money and of time involved in 
getting them out! Even while voting 
for the publication of the report, be- 
cause it seemed the democratic thing to 
do, we have visualized the relatively 
large number of copies that would be put 
aside to be read at a less busy time 
and which would almost inevitably pass 
on to the limbo of forgotten things. 

The Iowa State Association of Regis- 
tered Nurses has decided to do away 
with a report this year and to issue, in 
its stead, three bulletins. The first 
number, a highly creditable leaflet, is 
well printed and carries the splendidly 
stimulating address of the President, 
Amy Beers. It is filled with the spirit 
of the annual convention which was 
held in October, and carries essential 
information on the business of the 
meeting. Later numbers are to be de- 
voted to matters of interest to the State 
and District organizations; in this way, 
it is believed, every membcr of the as- 
sociation will be kept up to date on and 
in close touch with its activities. It is 
not too much to expect that the plan 
will be productive of a solidarity of 
effort, based on understanding, that will 
cause Iowa to move steadily forward 
along constructive lines. The Iowa 
nurses are to be congratulated on the 
initiative shown and on the admirable 
quality of the first bulletin. The ex- 
periment is one that will be followed 
with interest by many states. 


“THe SprriItT OF SERVICE” MEMORIAL 
TO WaR NuRSES 


LARA D. NOYES, Director of 
Nursing, American. Red Cross, 
writes as follows of the beautiful memo- 
rial painting, a copy of which appears 
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artistic harmony the high lights supplied by 
the uniform. 

Lenor Field posed for the nurse, and as 
she had actually participated in such scenes 
in France she was well able to bring to the 
picture the requisite inspiration. Miss Field 
is a graduate of Mount Holyoke College and 
of the Massachusetts General School of Nurs- 
ing. She was a member of Base Hospital 
No. 6, entering service in June, 1917, and was 
in active service until April, 1919. The model 
for the wounded soldier was Mr. Paul, a 
private. He was severely gassed at Chateau 
Thierry and is still a patient in one of the 
Veterans Bureau Hospitals. He was detailed 
by the Hospital to serve as a model for this 
painting, as were the stretcher bearers, as 


as a frontispiece in this issue of the 


Journal: 

It has occasionally been said that the war 
service of nurses has not been fully appre- 
ciated or understood, that they returned from 
overseas or the cantonment hospitals of this 
country, not to the sound of beating drums 
or flying flags, but almost unnoticed. It will 
therefore be a satisfaction to many of the 
nurses to know that a large painting by 
Arthur M. Hazard of Boston, called “The 
Spirit of Service” has been presented to the 
Red Cross through private subscriptions from 
interested friends as a memorial to nurses. 
This is the first official painting commemo- 
rating the Nursing Service of the American 
Red Cross. It is a large canvas hung on 


the walls of the beautiful marble stairway at well. 
National Headquarters. “The Spirit of Ser- “Photographs of this painting may be se- 
vice” depicts a Red Cross Nurse giving at- cured at National Headquarters of the Amer- 


tention to a wounded soldier at a First Aid ican Red Cross, in Washington, D. C., or 
Station. The soldier is still on the stretcher through Headquarters of the American 
and the stretcher bearers are standing close Nurses’ Association, at 370 Seventh Avenue, 
by, while in the background the ambulance New York City. Post-card size at five cents, 
and a group of marching soldiers can be and sepia copies, mounted, 8x10, fifty cents. 
seen. The color scheme is in keeping with An enlarged copy of this painting has been 


the general grayness of the battle field, con- placed by Edwin B. Hale in The Orford 
sequently the vivid lining of the cape, the Public Library, Orford, New Hampshire, the 


white cap, and collar of the nurse bring into home town of Miss Field. 


NURSES. MAY REINSTATE THEIR WAR-TIME INSURANCE 


It will be news to many World War nurses to learn that the United States Veterans’ 
Bureau has inaugurated a reinstatement campaign for the benefit of those who, either through 
misunderstanding or inability to. meet premium payments, have permitted their Term (war 
time) Insurance to lapse. Director Forbes announces that no matter how long a time has 
passed since the last premium was paid, an ex-service nurse may easily renew his or her 
Term (war time) Insurance contract, if he or she is in good health, or if disabled, provided 
the disability is due to service and is not of a total and permanent nature. Nurses will be 
particularly interested in learning that they may reinstate $1,000 or any higher amount, in 
multiples of $500, of the amount of insurance they carried while in the service. It will also 
be of interest to the public to know that over 500,000 of the men and women who applied 
for insurance during the war have continued their policy in force and that these ex-service 
men and women are carrying insurance protection amounting to the enormous sum of over 
three billion dollars. 

The reinstatement requirements have been made most liberal; in fact, if a nurse is in 
good health it is only necessary to furnish medical proof of that fact and pay two monthly 
premiums on the amount of Term Insurance to be reinstated. Physicians have been appointed 
in all of the branch offices of the Bureau where the necessary medical examination can be 
secured without cost. Detailed information may be obtained by writing to the U. S. Veterans’ 
Bureau, Washington, D. C., but in the interest of accurate identification and promptness, the 
person writing should be sure to give his or her full name, rank and organization when in 


the service, and, if possible, their serial number. 
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DEPARTMENT OF NURSING EDUCATION 


LaurRA R. Locan, R.N. 


, DEPARTMENT EpIToR 


TEACHING THE CARE AND PREVENTION OF TUBERCULOSIS! 


By GritTHens, R.N. 


Superintendent, Stillwater Sanatorium, Dayton, Ohio 


UBERCULOSIS has for centuries 
been recognized as a disease to be 
dreaded. Hippocrates, 460 to 377 B. C., 
described it as the disease most difficult 
to treat and fatal to the greatest number. 
As early as the fifth century a Greek 
physician recognized it as a transmis- 
sible disease. This view was maintained 
at intervals throughout the middle ages. 
It may be surprising to modern advo- 
cates of registration and compulsory 
segregation to know that in Naples a 
royal decree was issued September 30, 
1782, ordering isolation and disinfection 
of quarters of patients. The means used 
were vinegar, brandy, lemon juice, and 
sea water. Punishment was attached to 
the violation of this order. During the 
19th century little attention was given 
to the theory of infection until finally 
a French physician demonstrated its 
transmissibility seventeen years before 
Koch discovered the specific germ in 
1882. The American campaign against 
tuberculosis began in 1885 when an 
Adirondack camp was established by 
Trudeau at Saranac. In 1904, the Na- 
tional Association for the Study and 
Prevention of Tuberculosis was organ- 
ized. Since that time there has been 
a constant and unremitting warfare 
waged against the disease. That suc- 
cess has followed this effort is an estab- 
lished fact, to which the declining death 
rate bears witness. 


1Read at a nursing institute, Cincinnati, 
Ohio, June, 1922. 


Stamping out tuberculosis is one of 


the most important public health issues 
of the day and our efforts should not 
slacken or cease until the irreducible 
minimum death rate has been reached 
and held. Every state and city, as well 
as every individual, should be inter- 
ested. Anti-spitting laws should be 
placed on the statute books (not as 
ornaments) but as urgent laws to be 
enforced for the protection of the public 
health. Physicians should be _ held 
strictly to account for failure to report 
cases to the local and state authorities. 
Every municipality should have hospi- 
tals for early and advanced cases, dis- 
pensaries for the indigent and careless, 
anti-tuberculosis societies for the edu- 
cation of the public, and open-air 
schools for the care of tuberculous chil- 
dren. Preventoriums should also be 
established for the benefit of contact 
cases. While these are comparatively 
new, they should become one of the 
surest factors in controlling the spread 
of the disease. 

The work of individual laymen lies 
in the voluntary personal aid they ren- 
der in the raising of funds to help sup- 
port organized work and in the general 
interest they help to arouse in the com- 
munity in educational campaigns. Many 
years of hard work and sacrifice lie 
behind the record of some of these vol- 
untary workers. Indeed, a great many 
sanatoria for the treatment and educa- 
tion of tuberculous patients and for the 
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purpose of scientific research have been 
erected in the last decade as the result; 
principally of such educational work. 
These sanatoria serve a three-fold pur- 
pose. First, they aid in segregating the 
advanced cases of tuberculosis and pre- 
vent them from acting as centers of con- 
tagion. Second, they instruct the pa- 
tient so that he may cease to be a men- 
ace to himself and others while in the 
institution and after he returns home. 
Third, they demand a discipline which 
if followed out, will arrest the disease 
in a favorable case. As a rule patients 
gain more steadily and make a quicker 
return to health in the sanatorium than 
in the home of average means. 

Until recently, great stress was laid 
upon climate, and patients who could 
afford it were sent west and those who 
could not were often the victims of well 
meaning friends who would by some 
means collect sufficient funds for the 
journey. It is still generally believed 
that a dry climate is more suitable for 
the treatment of the disease in the 
majority of cases. Yet no matter what 
the climate, the essential thing is that 
the patient cannot be cured without a 
prescribed line of treatment. Nurses 
and physicians are often asked to settle 
this question of climate for patients. 
They can always be quite certain that 
it is best for the patient not to scek 
another climate unless he has sufficient 
funds to secure adequate care and com- 
forts away from home. Moreover, to 
send him away without funds to meet 
his difficulties and homesickness alone 
is often disastrous and even cruel. The 
knowledge necessary to qualify the stu- 
dent nurse to successfully deal with in- 
dividual tuberculous patients and the 
problem in general should certainly in- 


. 
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clude such sciences as will enable her 
to deal with the social, economic, and 
psychological, as well as medical, sides 
of the question. One of the most seri- 
ous difficulties of the sanatoria today 
is the securing of an adequately pre- 
pared nursing service. 

Are the general hospitals, especially 
the smaller ones, giving us the nurse 
trained to meet the need of the tuber- 
culous? 

In answer: There seems to be a gen- 
uine fear of the disease among graduate 
nurses and more particularly do the 
younger ones seem to fear it, but as 
we are taught that a “freedom from 
worry, proper rest, wholesome food and 
fresh air are the prescribed aids in the 
battle against tuberculosis,” then a 
nurse who is living under a regime which 
produces these same aids should cease 
to fear, because she is secure in the 
knowledge that she can protect herself 
while caring for her patient. More im- 
portant still is the fact that the per- 
centage of those infected caring for the 
tuberculous patient in a well regulated 
sanatorium is less than that obtaining 
in general hospitals. 

In the training schools of today there 
is a far reaching opportunity to make 
the nursing profession a potent factor 
against the spread of this dread disease. 
When we consider that one person in 
every ten dies with some form of tuber- 
culosis, can we afford not to give our 
students both theoretical and practical 
training in this, one of the most preva- 
lent and deadly of diseases? 

With the proper fundamental in- 
struction in both precept and practice 
and by actual contact with the disease 
the nurse will lose her unreasoning fear 
and acquire a wholesome one, much the 
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same as that experienced in caring for 
any other infectious disease with which 
she deals. In the average case of tuber- 
culosis the treatment means careful at- 
tention to every detail of the patient’s 
life. Ali adverse circumstances must 
be removed, as far as possible, and 
every good influence advanced. In ac- 
complishing this the nurse becomes one 
of the most potent factors. 

Statistics tell us that less than two 
per cent of the known tuberculous are 
cared for in sanatoriums and hospitals; 
this leaves a large number to be cared 
for in the home by visiting nurses and 
other agencies. Those remaining un- 
cared for are the foci of infection from 
which we can expect an unending chain 
of new cases. The fact that these are 
often ignorant of spreading the disease 
does not alter the condition. If all the 
nurses who leave our training schools 
were fully alive to this danger we would 
have twenty thousand earnest educators 
lined up in this great fight. 

Our first duty to either the student, 
or the attendant, is to teach them 
prophylactic care of themselves, which 
of course intimately involves the care 
of the patient. Lectures covering at 
least some of the points I have tried 
to emphasize are an essential part of 
the training. We teach that a gown 
covering the entire uniform is an abso- 
lute necessity. We provide the gown 
and enforce the order to wear it. The 
nurse is taught absolute cleanliness of 
her hands,—for example, when she 
leaves the ward to go to the dining room 
for her lunch it is not enough that she 
wash her hands in the ward bathroom 
before leaving, she must cleanse them 
again when she reaches the Nurses’ 
Home. A swinging door into the wash- 


room is the ideal arrangement, for this 
she may open with her foot. Door- 
knobs are always a source of infection 
and one too often overlooked. 

In teaching prophylaxis it is always 
well to remember the fact that it is not 
the small and occasional dose of bacilli 
that does the damage, but the large and 
frequent ones. Nurses should be taught 
to cleanse the mouth with a mild anti- 
septic at least once a day and if caring 
for particularly virulent cases, before 
each meal. The theory that tuberculosis 
gains admittance through the alimentary 
tract and is conveyed by means of the 
lymph to the lungs is gaining ground 
with some recognized authorities. Since 
our real knowledge is limited and there 
is room for doubt, even this avenue 
should be carefully guarded. Nurses 
should be taught that it is dangerous at 
all times to eat food, candy, or fruit 
offered them by patients. 

It seems almost superfluous to speak 
to this group of women concerning the 
dangers of contaminated foods by 
means of the house-fly. Yet nurses 
everywhere are careless concerning this 
danger. I believe in clearly setting 
forth the dangers from this pest in the 
class room and then following it up 
by presenting each nurse with a goodly 
supply of swatters for use in her ward, 
this at least until some better method 
is devised. The repair of screens should 
also be looked after by the executives 
of the institution. 

Paper drinking cups should be fur- 
nished for the use of the attendants or 
students and for all other individuals in 
hospitals where suitable drinking foun- 
tains are not provided. Sanitary foun- 
tains are always to be avoided for pa- 
tients in a tuberculosis hospital. All 
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dishes and other utensils for patients 
should be kept exclusively for their use 
and avoided by all others. Attention 
to every small detail such as I have 
mentioned is necessary if we would prop- 
erly impress the student with the fact 
that they represent the price of her 
safety. The one source of infection 
which we are least able to control is 
the danger from expired air during 
coughing attacks of the very ill patient. 
Many are difficult to control in this 
matter; especially is this true of the 
patient nearing death, fighting for air, 
and coughing with every breath. The 
nurse must be impressed with the im- 
portance of having the patient cover the 
mouth with the paper napkin at such 
times. Teach her that it is then the 
germs are most virulent and present in 
largest numbers. The patience of the 
nurse is often tried to extinction in her 
efforts to enforce this simple rule so 
vital to herself and others. 

The moment a student nurse is as- 
signed to the care of a ward filled with 
tuberculosis patients, she of necessity 
and by virtue of that assignment be- 
comes a teacher in that ward. The 
education of her patients becomes 
a very important part of her work. By 
helping him to conform to prescribed 
rules she will teach the three great 
essentials for the tuberculous, i. e., rest, 
fresh air, and good food. There is no 
other known specific for the disease. 
If he be an active case with rapid pulse, 
fever, and emaciation or other serious 
symptoms, rest in bed is absolutely 
essential, until the fever subsides and 
active symptoms are in abeyance. 

The education of the patient must 
begin the moment he enters the ward, 
he is at that time in a receptive state 


of mind and can be more readily taught 
to comply with rules regarding his care. 
Teaching the care of the sputum is of 
course all important, the first essential 
is the proper kind of receptacle which 
is usually the most expensive cup on 
the market. It should be complete with 
pasteboard cover, and no other unless 
it be equally good, should be accepted. 
This cup has entire space open at the 
top for the use of the patient; there 
are no folded-in corners to become 
soiled. We believe the sputum cup is 
preferable to the sputum papers used 
in some hospitals, as there is less danger 
of the hands being contaminated. The 
cups are collected twice a day and 
oftener if necessary. The nurse is 
taught to wear heavy rubber gloves 
while doing this work. A small galvan- 
ized tray with a handle makes an ideal 
receptacle for the cups. If the sana- 
torium is supplied with an incinerator 
especially constructed for that purpose 
the cups may be carried directly to it 
in the tray. If the hospital is not sup- 
plied with an incinerator, as is fre- 
quently the case, the next best method 
of disposal is an ordinary suit box into 
which the cups are placed, carried to 
the boiler room and burned in the fur- 
nace. 

Paper napkins are used in lieu of the 
cambric handkerchief, or in lieu of gauze 
which is much more expensive. They 
should be dropped into paper bags 
which may be pinned to the bed or 
placed where the patient will have easy 
access to them. The small bag may be 
made of newspapers, collected in a large 
bag such as is used for flour, and burned. 
A small wire basket is now on the mar- 
ket designed to hold the small bags and 
surplus napkins. The large paper bag 
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need not be burned until filled, they 
are best kept in a large garbage can, 
and may be carried directly to the in- 
cinerator in the can. 

The patients should be taught the 
danger of swallowing the sputum even 
in small amounts. A mild antiseptic 
mouth wash should always be provided 
for their use. Each bedside stand, 
preferably of the closed type, should be 
provided with a small pus basin for the 
individual use of the patient. 

It is difficult to impress the patient 
with the necessity of rest, to teach him 
that exertion is detrimental, increasing 
his fever and activating all symptoms. 
Patients in the earlier stages of the dis- 
ease resist and resent being put to bed. 
The nurse who is qualified to meet his 
objections with intelligent persuasive 
argument will soon win him to take an 
intelligent interést in his own care and 
will find him a great help in training 
other patients as they come into the 
ward. 

The second essential in the treatment 
of tuberculosis is fresh air. The nurse 
must be able to explain why this is 
necessary, that pure air contains the 
oxygen which his diseased lungs must 
have if he is to recover. 

The third essential, food, is most im- 
portant. If the patient is run down, it 
is absolutely necessary to build him up. 
This can be done in conjunction with 
other treatment if he be given the 
proper kind and amount of food prop- 
erly prepared and served. Most phy- 
sicians of repute advise a mixed diet 
with the addition of milk or other nour- 
ishing liquids between meals. Care must 
be taken not to feed more than the 
patient can assimilate. The tubercu- 
lous patient requires a diet rather high 


in protein because of the continuous 
waste going on in his body. The fol- 
lowing foods have high nutritive value 
and are classed in their order as follows: 
milk, meat, eggs, vegetables, and cere- 
als. The tuberculous patient should, as 
far as possible, be given at least some 
of the things which his appetite craves; 
in doing this his appetite may be stim- 
ulated for the more nourishing food 
which he so sorely needs. 

So frequently the diet is left to the 
care of the nurse, that since it is such 
an important part of the treatment, she 
should be thoroughly prepared to ad- 
vise and direct. Very definite instruc- 
tions should be given as to the value of 
foods served, and also that their value 
is materially increased when served in 
an attractive and appetizing manner. 
The value of rest before and after meals 
should also be stressed. Too often we 
see a busy nurse who, perhaps, is hun- 
gry herself, carry a tray to an ill patient 
and leave him to his own devices. The 
tray is then carried out by a maid or 
a busy relief nurse and no one is able 
to note or record the amount of food 
consumed. 

The care of the bed linen in the sana- 
torium is not a difficult problem. The 
nurse should be taught in handling it 
to agitate it as little as possible. Soiled 
linen should be placed in bags when 
removed from the beds in the wards or 
rooms and be sent directly to the laun- 
dry. If particles of dried sputum are 
noticed on sheets or pillow slips, it 
should be subjected to some strong dis- 
infectant, and the patient admonished 
as to the dangers incurred. 

Individual thermometers should be 
supplied; they may be cleansed in the 
usual manner for infectious cases. 
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Patients being cared for in open 
wards or shacks should be warmly clad. 
The nurse must be taught how to make 
an open air bed in such a manner as 
to insure the comfort of the patient. 
We cannot expect him to enjoy his 
open air treatment if he is cold. Con- 
trary to that which is considered good 
technic in the general hospital, he 
should be allowed to sleep in warm un- 
derwear. 

Aside from some of the special points 
I have tried to emphasize, the bedside 
care given is much the same as that for 
any ill patient,—regular baths, evening 
toilets, with care of the back for preven- 
tion of bed sores. 

Complications are dealt with as they 
arise according to the orders of the 
physician. The most startling of these 
is, of course, hemorrhage. Many gradu- 
ate nurses who come into the sanatorium 
have had no experience in this line, 
never having had opportunity to 
care for a patient with pulmonary 
hemorrhage. Standing orders must al- 
ways be obtained for the nurse who may 
at any moment have to meet this 
dreaded emergency. During severe 
hemorrhage the nurse must be able to 
reassure the patient, always remember- 
ing that in many instances it is not the 
loss of blood which kills the patient but 
pure fright. How important then is her 
mental attitude at this grave crisis. 

Just a word concerning artificial 
pneumothorax and some of the things 
the nurse should know concerning this 
newer treatment for the tuberculous. 
The type of patient who may be bene- 
fitted by this treatment is a selected 
class and best results seem to have been 
obtained with patients having one com- 
paratively good lung and an extensive 


involvement of the other. The pleural 
cavity is filled with air by means of a 
needle. This process puts the diseased 
lung at rest; the patient accustoms him- 
self to breathing with one lung. Some 
of the results, even with fairly well ad- 
vanced cases, have been very good. The 
patient should be kept quiet for twenty- 
four hours following the treatment. 
The preparation of the patient and the 
tray is about the same as for aspirating, 
using the special needles which come 
with the apparatus. 

To sum up,—all instruction given 
the student nurse concerning tubercu- 
losis should be prepared and taught 
with the very definite goal of preven- 
tion in mind. Teach that the knowl- 
edge acquired must be used to help 
reach this definite goal. You have 
taught her how to protect herself, teach 
her that it then becomes her duty to do 
the same for others. 

Supervision of the nurse will consist 
of close follow-up work, to see that the 
theory taught in the class-room is car- 
ried out on the wards, for actual prac- 
tice and observation at the bedside is 
the only way to complete her education. 

The nurse trained in the specific 
needs of the tuberculous has an un- 
limited scope for her work. Whether 
she be in public health service, the sana- 
torium, or on private duty, the field is 
always there, just where she is. 

Provision should be made to give this 
training to the student nurse as a part 
of her general hospital work. Affiliation 
should be established with responsible 
county or municipal sanatoria having 
adequate facilities for teaching the stu- 
dent both theoretical and practical work. 
Special attention should be given to the 
housing of the student in selecting the 
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affiliated institutions. Under no condi- advanced age of health and hygiene, 
tions should she be housed in the same surely every legitimate nurse should be 
building with the patient. prepared, at least to become a factor in 

Until all of our students are given oiling the machinery which will operate 
this training the phthisiophobia among to stamp out tuberculosis whose toll is, 
nurses in general will still exist. In this as stated above, one death in every ten. 


CORRECTIONS 


In the December Journal, page 200, third line from the bottom, left hand column, read 
representation on the board of trustees, instead of representatives. 

On page 201, right hand column, the paragraph beginning, “As no school can be better,”— 
fourth line, change administration to administrators, making it read, “for the preparation of 
administrators.” 


SONGS BY A WAR INVALID 


“Looking On” is a modest little booklet containing some thirty inspirational poems by 
Jimmy Howcroft, a British airman who sustained a broken back during the World War and 
who is still unable to move hand or foot. The poems reveal an amazing optimism in view of 
the hopeless physical condition of the author. John Oxenham says in the preface, “Some of 
you may think you could write better verse. How many of us could write anything at all 


under such conditions?” The little book may be obtained by sending 2/6 ($.75) to— 
Jimmy Howcroft, Little Forest Cottage, Lipbook, Hants, England. 


DOCTORS AND NURSES CLASSIFIED 


The profession of medicine is made up of three groups: an upper third—leaders in research, 
thought and helpful action, self immolating altruists, the flower of civilization; a middle third— 
strong, able, clear minded men, who follow the lead of the upper third; and a lower third— 
prejudiced, ignorant, self-centered, whose approbation is undesirable. The sanitarian must have 
the upper two thirds with him; the lower third against him. 

The nurses may be roughly classed as are the doctors: upper, middle and lower thirds. 
The upper and middle thirds are priceless boons to the community; the lower third almost as 
pernicious as the corresponding class of doctors. A health department cannot successfully 
administer without the public health nurse, who, if wisely chosen, will respect the rights of the 
doctor and add to his honor and influence. If she be of the lower third she will embitter, and 
justly so, the best men of the profession—-Edward Martin, M.D., in The American Journal of 


Public Health. 
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DEPARTMENT OF RED CROSS NURSING 


Ciara D. Noyes, R.N., DEPARTMENT EDITOR 
Director, Nursing Service, American Red Cross 


THE RETURN OF BREAD CAST UPON THE WATERS 


nothing brings greater sat- 
isfaction to the Nursing Service of 
the American Red Cross in particular 
and the nurses of America in general, 
than to learn that work done by a mem- 
ber of this profession in some remote 
part of the world has lived and borne 
fruit. A particularly interesting example 
of this has recently been observed by 
Mrs. Charlotte M. Heilman, a nurse 
member of the Italian Commission to 
Europe during the days of the war. 

Upon Mrs. Heilman’s return last sum- 
mer from a vacation spent in Switzer- 
land, she visited Valdobiadene in Italy, 
a town on the Piave, near Monte Grappa, 
where she was sent by the American 
Red Cross shortly after the armistice 
to establish a small hospital for the 


refugees who were returning to what was’ 


left of their former homes. Before the 
war this little town was prosperous, 
lying in the heart of a very productive 
land, where were silk mills in which the 
beautiful Italian silks dear to our hearts 
were made. A hospital dating back to 
the time of Dante, which accommo- 
dated five hundred patients when war 
was declared, served all the neighbor- 
ing villages as well as the little town 
of Valdobiadene, itself. When the war 
terminated the town was practically 
gone, little was left but the bare frames 
of the houses. When Mrs. Heilman 
arrived only a few families had re- 
turned, but the everlasting stream of 
refugees was beginning to arrive with 
little or nothing more than a bundle or 
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bag which they carried on their backs. 

With the usual patience of the Italian, 
the men set cheerfully to work to-erect 
some sort of shelter under which a bed 
of dry leaves or grass was made. Mrs. 
Heilman states: — 

Their philosophy amazed me. Sometimes 
I offered sympathy to a family and almost 
always received a smile and the reply “at any 
rate we are free and we can build our homes 
again.” 

The American Red Cross erected two 
barracks on the grounds of the old hos- 
pital and repaired the end of one of the 
buildings to serve as a kitchen and store- 
room. It also supplied the equipment 
for a one-hundred bed hospital, includ- 
ing the operating room. The same physi- 
cian who had charge of the old hos- 
pital was secured to take charge of the 
medical work. The only nurses Mrs. 
Heilman was able to secure were women 
of the village, and soldiers. Later when 
the hospital was well under way and 
the people were beginning to adjust 
themselves, the American Red Cross 
withdrew. Two years have passed since 
Mrs. Heilman left. During that period, 
she found, many buildings had been re- 
erected, mills were ready for work, 
schools going on smoothly, and the hos- 
pital in excellent condition. Mrs. Heil- 
man writes: — 


Two barracks are still in use, one of the 
old buildings has been reconstructed for office, 
kitchen, dining room, wards, and private 
rooms for fifty patients, isolation rooms, op- 
erating room, drug room, store room for 
mattresses, etc., also a small chapel, and 
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living apartments for the Sisters, (who, by the 
way, were the same as were in the Hospital 
before the war.) Another building which will 
accommodate 100 beds is almost completed. 

The superintendent and the Sisters were 
delighted to see me and took me into every 
nook and corner of the place to show me what 
use they had made of the gifts of the A. R. C. 
Some appliances which they did not under- 
stand were brought out to have me demon- 
strate their use. 

After we finished our rounds of the hos- 
pital, we had tea in the Sisters’ apartments 
which had been made very cozy and home- 
like with things we left behind, including an 
old Victrola, a sewing machine, the lamp 
which I had carried all the way from Padua, 
dishes, and other things which were familiar 
to me 

Everything which we had left had been 
put to the use for which it was intended, and 
as I have heard many tales of how our 
gifts in various places have been misappro- 
priated, I felt much gratified. 

It was, indeed a happy day for me and 
I was truly sorry when the hour for my de- 
parture arrived. I want the A. R. C. to 
know how appreciative this hospital is for 
the help we gave, and what it has meant to 
them to be able to provide hospital care to 
these people who were accustomed to it in 
normal times, and needed it more than ever 
when their homes were in ruins. 


This illustration also demonstrates the 
wisdom of the universal policy which 
has been followed by the American Red 
Cross, of developing and assisting, but 
withdrawing when a community is able 
to assume the responsibility of direc- 
tion. The American Red Cross has 
been exceedingly careful to follow this 
policy lest its work, instead of proving 
stimulating to a community, might have 
the opposite effect and create inertia, if 
not actual pauperism. 


THE Rep Cross NuRSE IN GREECE 


The Refugee situation in Greece be- 
comes more overwhelming and perplex- 


ing each day. The November 15 re- 
ports from the American Red Cross 
show at least 140,000 in and around 
Salonica, with more arriving daily. They 
come from Smyrna, Constantinople and 
Thrace, the first with practically 
nothing; the second, with some food and 
equipment; the last named, with cattle 
and household goods. There seems to 
have been no estimate of those from 
Thrace made, but they don’t appear to 
be as serious, as they are being sent to 
the farming districts and it is hoped 
that they will become self-supporting 
almost immediately. The Smyrna 
refugees, largely women, children, old 
men and women, present the greatest 
problem. 

At Salonica the barracks formerly 
used by the French and British during 
the war are being utilized and put into 
order, while many near-by camps accom- 
modating from 2,000 to 1,000 have been 
established. The same condition exists 
in and around Athens, and through the 
Greek Isles. It has been estimated that 
something over 1,000,000 refugees are 
now in Greece. 

The American Red Cross has estab- 
lished its headquarters in Athens, and 
in codperation with the Greek govern- 
ment, Greek Red Cross, and other 
National Committees such as the In- 
ternational Red Cross, and the League 
of Nations, is doing all it can to miti- 
gate the suffering. Large quantities of 
material have been bought in Europe 
and several shiploads of goods, cloth- 
ing, food and medical supplies sent from 
this country. About $1,500,000 ‘has 
already been spent by the Red Cross 
for this purpose. 

In addition to the nurses who have 
been assigned to this work, the 
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following sailed for Greece on December 
9: Christine M. Nuno, Alice G. Carr, 
Mary M. A. Weiss, Eleanor Dove. 

Perhaps no one is better known to 
the Red Cross nurses than Miss Nuno, 
whose service in the Army and with the 
Red Cross at 44 East 23rd Street, New 
York City, has brought her into close 
association and endeared her to thou- 
sands of nurses. She has been particu- 
larly concerned with the disabled ex- 
service nurse and the operation of the 
Bay Shore Convalescent Home. The 
nurses of this country will be interested 
in this assignment and the broader field 
for service afforded her thereby. Miss 
Carr, Miss Weiss and Miss Dove are all 
experienced overseas workers, having 
served under the banner of the Red 
Cross in previous assignments to the 
various countries of Europe in recon- 
struction work. 


THE Rep Cross CourRIER 


The first year of the life of the 
CouRIER will terminate January 1, 1923. 
About sixteen per cent. of the sub- 
scribers are enrolled Red Cross nurses. 
While the value of this publication as a 
medium for the transmission of Red 
Cross news and policies to our large 
Red Cross family is obvious, some 


changes, such as the use of better paper, 
increase in pages from eight to twelve, 
and a slight reduction in size of page will 
become effective almost immediately. 
While such changes will improve the ap- 
pearance of the Courter, it is also the 
intention of the Editorial Staff to make 
the Courter of greater value by using 
more material of a constructive and in- 
terpretative character, thus making it of 
greater value especially to the nurses 
who are engaged in Red Cross work as 
administrators, as committee members, 
as public health nurses, and as instruc- 
tors in the Red Cross course of Home 
Hygiene and Care of the Sick. Occa- 
sionally such questions have reached us, 
as: “Why is there not more Red 
Cross nursing news?” The Nursing 
Service is but one of many Red Cross 
services. The work for the ex-service 
man, Disaster Relief, Junior Red Cross, 
Nutrition Activities, First Aid, Produc- 
tion, and General Chapter News all de- 
sire and must have space. Therefore, 
the space must be divided accordingly. 

We are proud of the manner in which 
the Red Cross nurses have responded to 
the solictations of the Red Cross to sub- 
scribe to the Courter, and we feel sure 
they will desire to renew this subscrip 
tion prornptly. 


For backs that are taxing the nurse’s ingenuity to keep from a bedsore I find nothing 
better than the unbeaten white of an egg patted over the area, and left untouched until it 
has dried. It forms almost a varnish, but a most comfortable and healing one. Stearate of zinc 
may be dusted on it before it dries to hasten the healing—Rose Edna Rogers, California. 
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FOREIGN DEPARTMENT 


Lavinia L. Dock, R.N., DEPARTMENT EDITOR 


THE BRITISH REGISTRATION ACT AT WORK 


HE endless struggle between reac- 
tion and democracy in English 
nursing affairs has continued and still 
continues. It has not been possible to 
record the events as they took place, but 
in the following excerpts from an ad- 
dress by Mrs. Bedford Fenwick at a 
meeting in support of independent can- 
didates nominated to the General Nurs- 
ing Council for England and Wales, our 
readers may gather the main outlines 
of that struggle. 
As we go to press, we do not know 
how the elections turned out. 


The Council appointed under the Act of 1919 
had not worked without differences, consider- 
ing the elements of which it was composed it 
would have been almost a miracle if it had. 
* * * The Council had worked strenu- 
ously. As soon as it met she had proposed 
that the work should be divided up between 
a series of standing committees, and this 
course was adopted. Finance, Education and 
Examination, Registration, and Disciplinary. 
There was an immense amount of work to be 
done, especially by the Education and Regis- 
tration Committees. Nursing education had 
been allowed to run wild, and when it came 
to investigating qualifications for registration 
the sifting of knowledge was a very diffi- 
cult work to perform. 

There was the Disciplinary and Penal 
Committee. They did not hear anything 
about that but it was one of the most im- 
portant of all. This was the committee 
which would investigate accusations against 
any registered nurse; it was very important 
that nurses should be governed by their 
peers, and that the committee should be 
formed of registered nurses. Nurses were 
placed on the Register by the whole Coun- 
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cil, and they must be removed by the whole 
Council, not by any committee. The Rules 
provided for this safeguard, but it was a 
provision which had been contested. 

During the first eighteen months of its 
existence, the General Nursing Council had 
done an immense amount of constructive 
work. It had drafted the constitution and 
published the rules for registration and edu- 
cation, and issued pamphlets containing sylla- 
buses for training in general nursing, in men- 
tal nursing, in the nursing of sick children, 
in fever nursing, and for male nurses. 

The rules provide for a just constitution, 
and had they not been tampered with through 
outside influence there would have been no 
friction in the General Nursing Council. 

The first rift in the lute was the proposal 
that the Existing and Intermediate Nurses 
should be deprived of the record of their 
certificates on the State Register. The re- 
sult of that disastrous proposition, if it had 
been carried into effect, would have been that 
the whole of the nurses at present in prac- 
tice and holding good certificates of training, 
would have been deprived of their hard- 
earned qualifications and undble to compete 
for promotion with state certificated nurses 
when the State examination was inaugurated. 
It was a grossly unfair and illogical pro- 
posal. It arose because a limited number 
of persons in prominent positions had not 
got certificates of training, and was largely 
a personal matter. When the issue _ in- 
volved was understood, the minority on the 
Council felt that they had to make the choice 
between loyalty to the nurses, and the de- 
fence of their rights, and what was termed 
“disloyalty to the Council.” Without hesita- 
tion they chose the former course. An agi- 
tation to prevent this wrong before it was 
too late was inaugurated. The attitude of 
the Ministry of Health was not sympathetic, 
but the nurses themselves impressed the Min- 
istry with the justice of the demand and 
eventually this right was won. 

The minority on the Council had suffered 
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many indignities; their proposals were voted 
down on nearly every occasion, not on the 
merits of the case, but by a partisan vote. 

In the Nurses’ Registration Act and the 
Rules framed upon it, great privileges were 
given to nurses. An excellent syllabus of 
general training had been framed but it was 
now suggested that this should be “tempor- 
arily withdrawn,” and a skeleton examina- 
tion syllabus adopted as a mean substitute, in 
spite of the fact that many training schools 
had adopted the syllabus of general training, 
and nurses were being prepared for the State 
examination upon it. 

The Rules were simple, and provided for 
equality for all nurses. It was doubtful if 
many nurses had studied them. It must be 
realized that the temperament of large num- 
bers of nurses was apathetic, presumably be- 
cause their work was so absorbing, and did 
not leave them with much energy to consider 
other things. 

It would be remembered by those present 
that after the Nurses’ Registration Act was 
practically won, a new Society was formed 
to cut across the bows of the organizations 
of nurses which had worked so steadfastly 
for a quarter of a century to gain this meas- 
ure, and took some 17,000 guineas from 
nurses on the strength of a pledge made in 
print, that if they were on the College 
register they would automatically and with- 
out further fee be placed upon the State 
register when the Nurses’ Registration Bill 
was passed. The consequence was that many 
members of the College of Nursing, when the 
Act became law, did not place their names 
on the State register, and declared that they 
would not pay another guinea, and be both- 
ered to fill in any more papers. The man- 
agers of the new body, therefore, became 
perturbed. Votes would not be there in sup- 
port of its members when the election of the 
General Nursing Council took place. But it 
was known that so long as Mrs. Bedford 
Fenwick was in the chair of the Registra- 
tion Committee there would be no prefer- 
ential treatment for any body of nurses, but 
impartial treatment for all. It became ab- 
solutely necessary, therefore, to remove her 
from power. So outside the Council plans 


were set on foot. The majority of members 
paralyzed the work of the Council by ab- 
senting themselves from meetings for ten 
weeks, when they came back with carte 
blanche from the Minister of Health to draft 
rules to carry out their policy. A rule (Rule 
9 (A) was framed and carried giving per- 
mission to the Council to place certain nurses 
on the register as second-hand entrants with- 
out trouble to themselves. Rule 9 (A) con- 
stituted an unfair preferential electorate, 
some persons taking an active part in secur- 
ing this preferential treatment for one group 
of nurses through members of the Council 
amenable to their influence. 

What had been the record of the majority 
of the Council during the last fifteen months? 

1. They had attempted to deprive the 
nurses of the record of their certificates on 
the State Register. 

2. They had wasted an enormous amount 
of time and money on drafting and printing 
a syllabus of training the promulgation of 
which they now proposed should be indefi- 
nitely postponed. 

3. Doctors monopolized the chairs of im- 
portant standing committees, which should 
be filled by registered nurses, and conducted 
their affairs in a most dictatorial spirit. 

4. Silent members from all over the coun- 
try cost the nurses hundreds of pounds for 
recording their votes on party lines. 

Defining the policy of the group of In- 
dependent nominees, Mrs. Bedford 
Fenwick said: 

Our policy is what it has always been. 

1. Self-government for the nursing profes- 
sion upon the basic principles upon which 
every other profession is organized: Power 
of self-expression, power of organization. 

2. Control of education and of economic 
conditions. 

3. Control of finance. 

4. Codperation with allied societies deal- 
ing with the health of the people for the 
benefit of the people. 

If returned, we are prepared to work for an 
efficient and progressing syllabus of educa- 
tion, a sound system of examination in which 
registered nurses take a sufficient part. We 
are prepared to urge constant consultation 
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between the medical and nursing professions 
on work mutually beneficial to the health of 
the people, and between the nurses of the 
component parts of the Empire. 

We are prepared to work for an Act to 
amend the Constitution of the Council, that 
it shall be a Council entirely elected by reg- 
istered nurses, and not, as at present, con- 
trolled by the nominees of Government De- 
partments ,a constitution which has proved 
most inimical to their interests. 


That the Standing Committees of the 
Council shall have registered nurses as execu- 
tive officers, and not medical men or lay per- 
sons. 

Discipline——We claim that a _ registered 
nurse accused of felony or misdemeanor, or 
misconduct, shall, before her name is re- 
moved from the register, have the right to 
be tried by her peers. * * * The Dis- 
ciplinary Committee shall be composed of 
nurses. 


OUR CONTRIBUTORS 


Maud B. Muse, R.N., is a graduate of 
Lakeside Hospital School for Nurses, Cleve- 
land, Ohio. She has been an instructor at 
St. Luke’s Hospital, New York City, Leland 
Stanford, Jr., University, and the Vassar 
Training Camp. Miss Muse is now com- 
pleting the work for Bachelor of Science de- 
gree at Teachers College, Columbia, and is 
assistant in the Department of Nursing and 
Health. She will remain at the College after 
graduation as an Instructor. 

Ellen M. Putnam now devotes all of her 
time to selling insurance. She knows nurses 
and their problems, because she was for some 
years a hospital dietitian and served in that 
capacity with a Base Hospital at Camp 
Upton and in France. 

May Kennedy, BS., R.N., is a graduate of 
St. Joseph’s Hospital School for Nurses, Chi- 
cago, Ill., and of Teachers College, Columbia 
University. She has been Superintendent of 
Nurses at the Indianapolis City Hospital, the 
Anna and the Kankakee State Hospitals, IIli- 
nois, served as Chief Nurse with the A. E. F., 
and is now Superintendent of the Illinois State 
School of Psychiatric Nursing. 

Robert A. Kilduffe, M.A., M.D., is Director 
of Laboratories, Bureau of Health, McKees- 
port, Pa. He is the author of many articles 
on Bacteriology in its relation to Nursing. 

David A. Snedden, Ph.D., is Professor of 
Vocational Education and of Educational 
Sociology at Teachers College, Columbia Uni- 
versity. He is the author of a number of 


authoritative books in these fields. 

Marion Crowe, R.N., graduated from St. 
Elizabeth’s Hospital, School for Nurses, 
Brighton, Mass. After spending a number 
of years in Industrial Nursing, she took a 
public health nursing course at Simmons Col- 
lege and the Boston Instructive District 
Nursing Association. She is now Superin- 
tendent of the Visiting Nurse Association of 
Portland, Oregon. 

Virginia P. Gibbes, R.N., graduated from 
the Presbyterian Hospital, Atlanta, Ga., and 
has had postgraduate courses at the New 
York Eye and Ear Infirmary and the Bos- 
ton Floating Hospital. She gave about three 
years in service for her country. Miss Gibbes 
has done both District and Tuberculosis 
nursing in Atlanta. She is at present work- 
ing with the Director of the Division of Child 
Hygiene, Georgia State Board of Health, and 
has been with the Healthmobile since June 

Lillian D. Githens, graduated from Miami 
Valley Hospital, Dayton, Ohio, in 1906. She 
has held positions as supervising nurse at 
Miami Valley Hospital, Dayton; chief nurse at 
Brookside Sanatorium, Dayton, two years; 
visiting nurse, Dayton, four years; Board of 
Health Nurse, Dayton, one year (contagion) ; 
Superintendent of Nurses, Miami Valley Hos- 
pital Dayton, 1911; Social Service Director, 
Miami Valley Hospital, three years. She 
has been Superintendent of Stillwater Sana- 
toerium, Dayton, Ohio, for the past four 
years. 
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XVII. 
BirrTHPLACE: Madison, Wisconsin. Par- 
ENTAGE: American. CoLLece: University of 


Wisconsin, 1907. ProressionaL EpucartIon: 
Johns Hopkins Hospital, 1910. Awarded the 
Senior Scholarship. Posrrions Heitp: Head 
Nurse, Surgical Ward, University Hospital, 
Minneapolis; Member of the Staff, Visiting 
Nurse Association, Chicago, IIl.; Superin- 
tendent, Public Health Nursing Organiza- 
tion, Dayton, O.; Superintendent, Instructive 
Visiting Nurse Society, Washington, D. C. 
PresENT Position: National Director, Red 
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Cross Public Health Nursing Service. Orrices 
Hetp: Director, Vice-President and President, 
National Organization for Public Health 
Nursing; Chairman, Provisional Public Health 
Nursing Section of the American Public 
Health Association; Past President, Grad- 
uate Nurses’ Association and President 
Board of Nurse Examiners, Washington, 
D. C. AvrTHoR oF: Various articles on 
Public Health Nursing. Appress: 3800 14th 
Street, N. W., Washington, D. C. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


A. M. Carr, R.N., DEPARTMENT EDITOR 
National Organization for Public Health Nursing 


“THE TWENTIETH CENTURY PANDORA” 


By Marron G. Crowe, R.N. 


Superintendent, The Visiting Nurse Association, Portland, Oregon 


HE Portland Visiting Nurse Asso- 

ciation has discovered her. We 
confess that our interest in the Health 
Fairy, and our envy of the nurses who 
could use her services, sharpened our 
wits and opened our eyes to an appre- 
ciation of our own possibilities. 

The Portland Association is fortunate 
in having on its staff a nurse who has, 
besides her R.N. and University degree 
for public health, an added asset, physi- 
cal culture and dancing. 

Children love fairy stories and our 
Pandora, who can interpret a fairy 
dance, dressed in her white gown, with 
silver stars and white wings, is certainly 
worth seeing. Her district is one of the 


isolated ones, and oh, there is so much 
to do with the children in other than 
the public schools. (Portland has some 
public school nurses, who welcome any 
help.) 

However, the work has progressed 
beautifully and we have equipped Pan- 
dora with the twentieth century box,— 
just a box that can easily be carried in 
the Ford. The outside is covered with 
paper representing children gaily 
dressed, romping, rolling hoops, playing 
ball, etc., all suggestive of healthy chil- 
dren. And lo! when the box is opened 
there are found the necessary articles 
to make these children healthy. The 
box is lined with gorgeous paper with 
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pictures of vegetables, fruit, etc., and 
in place of the contents of the original 
Pandora’s box are found wands tipped 
with the following articles: an alumi- 
num cup with silver paper cut in strips 
representing sparkling water; a paper 
milk bottle; a potato with a face cut on 
it and a green leaf hat; a small bun 
with a tissue paper dress and ruffled 
cap; a bouquet of fluffy spinach and 
other green vegetables; a basket of eggs; 
gloves with peas hanging from the fin- 
gers; stuffed tomatoes representing 
dumb bells; a cake of soap, a wash 
cloth, and a tooth brush. 

Pandora, with her knowledge and 
grace, charms the children to accom- 
pany her first in a dumb-bell and then 
a tooth brush drill. They have then 
become well acquainted and answer her 
questions enthusiastically regarding the 
contents of the box. It is a health les- 
son that remains in the memory of the 
children because of the interest which 
it stimulates, even though they may not 
be aware of its full significance. She 
completes her appearance with a beau- 
tiful dance. Recently, after watching 
Pandora, one of the children asked, 
“Can she really fly?” 


Our readers who were interested in 
the account last month of the Kentucky 
Mountain Settlements will, we think, 
like these pictures of “Uncle Bird Ows- 
ley” with his load of baskets made by 
the mountain people, and one of the 
bridges across Troublesome Creek, now 
well known through Lucy Furman’s 
“Mothering in Troublesome.” 


ITEMS 


In a recent pamphlet issued by the 
National Tuberculosis Association, 370 
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Seventh Avenue, New York City, the 
title of which is A Sanatorium Home 
Treatment Programme for Tuberculosis 
Patients, Dr. H. A. Pattison presents 
tentative standards for this Home Care. 
These standards give in detail the way 
in which the members of a group unit 
should be cared for, under headings: 
Home Surroundings, House, Medical Ex- 
amination and Medical Requirements, 
Dietetic, Hygienic and Sanitary Meas- 
ures, Occupational Therapy, Social Ser- 
vice Work, Sanatorium Requirements, 
Nursing Requirements. 

The following are the Nursing Re- 
quirements prepared with much thought: 

1. The nurse in charge of the group must 
have had actual experience and training in 
public health nursing and also in the care 
of the tuberculous sick, as follows: 

(a) She must have had at least a four 
months’ course in public health nursing or, 
in lieu thereof, practical training under the 
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supervision of a nurse properly qualified ac- 
cording to the standards of the National Or- 
ganization for Public Health Nursing. 

(b) She must have had not less than two 
months as nurse in a tuberculosis sanatorium 
of class A or B. 

(c) Or she must have had not less than 
six months’ practical work in a tuberculosis 
dispensary. In case the nurse has had no 
sanatorium experience she shall be required 
to spend not less than one month in one of 
the sanatoria where members of the group 
are being trained. 

(d) Every nurse shall be required to make 
herself fully acquainted with the personnel of 
the sanatorium staff and routine of treatment 
where the group members are treated and 
trained. 

2. The nurse shall instruct some member 
of the family or other person to give such 
bedside care as is necessary and to carry out 
any other instructions of the physician which 
do not require knowledge or skill of a trained 
nurse, thus leaving her freer to perform her 
educational and supervising duties as a public 
health nurse. 

It is understood that the several re- 


quirements are subject to revision as ex- 
perience indicates. 
In outlining the benefits that may be 


expected from this proposed experiment 
in Sanatorium home treatment, Dr. Pat- 


tison says: 

Such a programme will doubtless lead to 
an increase in the number of public health 
nurses, and a wider knowledge of and interest 
in tuberculosis by nurses. It is possible that 
such an experiment could be conducted in 
rural as well as urban homes, with a conse- 
quent increase in the number of rural public 
health nurses. 

The programme will be a contribution to 
the general tuberculosis movement. It will 
give an opportunity for more intensive fam- 
ily and social study. Almost without the 
knowledge of the patient or his family, the 
nurse will be gathering data on the economic 
cost of tuberculosis. She will be guided in 
this study by the instructions and blanks pre- 
pared and furnished by the National Associa- 
tion. The visiting nurse can secure valuable 
data of this sort that could be gained in no 
other way. There will be opportunity to ob- 
serve the results of home treatment under 
various climatic conditions, at different alti- 
tudes, and among different social conditions. 
It will give a better opportunity to follow 
cases right on into industry and to study 
end results. 

It will be interesting to watch the 
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results from this effort to help toward 
the solution of present difficulties in con- 
nection with the whole problem of sana- 
torium care of tuberculous patients. 
The New Jersey Tuberculosis League 
and the Department of Health of New- 
ark have adopted this programme out- 
lined by Dr. Pattison, and have financed 
it for one year. 


Dr. Eugene R. Kelley, State Commis- 
sioner of Public Health, Massachusetts, 
in writing of the Modern Public Health 
movement, says there have been three 
fairly definite eras or periods in its de- 
velopment: First, the Era of Sanitation, 
roughly, from 1850 to 1880; the key- 
word of this era was “environment” and 
its typical exponent in the public health 
ranks was the sanitary engineer. Sec- 
ond, the Era of Infectious Disease Work, 
began roughly about 1870 and for about 
thirty years overshadowed all other pub- 
lic health concepts. The key-word ‘of 
this era was “the germ.” It was princi- 
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pally concerned with bacteriology and 
its typical exponent was the laboratory 
research worker. The third era, just 
beginning, may be called the Era of 
Hygiene and marks a return to first 
principles. It is principally concerned 


with the human machine, and its key- 
word is “education.” Its typical expo- 
nent is perhaps the public health nurse. 


HEALTH LECTURES FOR CRIMINALS 

A curious new departure has been 
made by the People’s League of Health 
in England. With the approval of the 
government, it has extended its pro- 
paganda to prisons, where it has ar- 
ranged for lectures on “Health of Mind 
and Body: How to Obtain and Preserve 
It.” Criminals are generally very 
ignorant persons, and as ignorant of 
hygiene as of other things. It is there- 
fore hoped that good results will be 
obtained from the movement. 

From: The Journal, American Medi- 
cal Association, October 14, 1922. 


Dr. Haven Emerson, Professor of Public Health Administration at Columbia University, 
is the new editor of the Health Department of The Survey. Dr. Emerson was Commissioner of 


Health of New York City in Mayor Mitchel’s progressive administration. 


He was director of 


the Cleveland Hospital and Health Survey and of the Buffalo Hospital Survey. During the 
war he was in charge of the office of epidemiology of the chief surgeon’s office, with the rank 
of colonel. He has taught on public health and related subjects in Cornell University, the New 
York School of Social Work, Teachers College, the College of Physicians and Surgeons. 

The Survey already shows Dr. Emerson’s influence and is of increasing interest to nurses. 
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PRINCIPLES EFFECTIVE 
NURSING 


By Davin SNEpDpDEN, 


SUPPOSE there were some kinds of 

vocational schools hundreds and 
possibly thousands of years ago. The 
only types of ancient vocational schools 
of which I can find record were those 
employed to train soldiers. 

The soldiers in the Macedonian pha- 
lanx were probably trained in a kind 
of vocational school. The aristocrats 
of even old Athens and Persia were 
trained for governing in a kind of voca- 
tional school for aristocrats. But down 
through the middle ages we find the 
beginnings of what we call professional 
schools, which of course are simply one 
kind of vocational schools: schools of 
medicine, law, theology. Every his- 
toric kind of vocational school, however, 
was promoted or developed as some- 
thing unique; and very little effort has 
been made until very recently, as far 
as I know, to try to derive the com- 
mon underlying principle of this great 
field of education that we distinguish 
as vocational education. But during 
the last twenty years in the United 
States there has come to be so wide- 
spread an interest in social efficiency, 
in making out of boys and girls, men 
and women who can better serve them- 


1Stenographic report of an address given 
at the annual meeting of the New York State 
Nurses’ Association, New York City, October, 
1922. 


HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


ALICE SHEPARD GILMAN, R.N., DEPARTMENT EDITOR 


IN VOCATIONAL 
EDUCATION ! 


Columbia University, New York 


APPLIED TO 
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selves and their people, that we have 
worked out, with almost amazing speed, 
a very considerable range of principles 
underlying such education. And be- 
cause I have been invited to say a few 
words to you on that topic this after- 
noon I shall proceed to make as many 
practical applications of those prin- 
ciples, as I see them, to your field of 
work as I know how. I realize per- 
fectly tk :t this is a dangerous under- 
taking, because I know comparatively 
little about nursing education, and a 
person who tries to give concrete appli- 
cation to any theories or principles is 
always in danger of missing some very 
essential points. 

In order to get a broad basis for our 
discussion I would like, however, to 
widen the definition of vocational edu- 
cation a bit by reminding you that in 
the sociological sense all men and all 
women, through all the ages of history, 
have had a kind of vocational educa- 
tion. All men and all women, broadly 
speaking, have had to learn to work; 
and where and how they learned to 
work constituted, of course, for them, 
their vocational education. When you 
try to analyze the sixty or seventy mil- 
lion adults now in the United States 
with a view of finding what kind of 
vocational education they have had, it 
becomes very easy to divide that 
313 
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vocational education into at least three 
very distinct types. First there are those 
who have had their vocational educa- 
tion in what we have already called a 
vocational school. Any type of school 
is of course an institution whose pri- 
mary business it is to educate. It is 
not the primary business of the factory 
and the farm and the boat and the 
hotel and the mine to educate its work- 
ers. Incidentally, all of these institu- 
tions do educate, but that is not their 
primary function,—whereas the primary 
function of any type of school is to give 
some kind of education. And so we find, 
as nearly as I can compute from the 
figures of the United States census, that 
something like five or six per cent of the 
adult workers in the United States to- 
day have been prepared for their voca- 
tions in vocational schools. You would 
easily infer that this number probably 
includes practically all of the physicians, 
trained nurses, and lawyers, most of the 
clergymen, a good many elementary 
school teachers, a considerable propor- 
tion of the stenographers, and nearly all 
our army officers and other people of 
that type. So we can put to the credit 
of vocational school education in the 
United States some five or six per cent 
of our qualified workers. 

Further analysis will show that an- 
other five or six per cent of the people 
of the United States were educated for 
their vocations under that ancient form 
of vocational education that dates back 
certainly to the times of the Old Testa- 
ment and that flourished tremendously 
all through the middle ages, which we 
designate as apprenticeship. Nearly all 
the plumbers, locomotive engineers, pat- 
tern makers, a good many bricklayers, 
carpenters, electro-engravers and other 


people of that kind, have attained to 
such educational proficiency as they now 
have by means of apprenticeship in this 
country—apprenticeship in a country 
where it has never flourished very well 
and where, on the whole, it shows signs 
of decadence rather than of vigorous 
growth. 

This leaves to be accounted for some 
ninety per cent of the adult workers in 
the United States who are today in voca- 
tions, and who, at anywhere from 
twenty-five to sixty years of age, ex- 
hibit the products of certain kinds of 
vocational education, yet who were 
never trained through any vocational 
schools or under any systematic appren- 
ticeship at all. I have recently adopted 
the term “pickup” vocational education 
for them. They have been educated in 
the “pickup” school, if you want to call 
it such. That gives recognition to the 
fact that they have learned a good deal 
of what they now have by imitation, 
that they have picked it up in bits from 
watching other workers and from trial 
and error processes among themselves. 
Broadly speaking, nearly all of the 
farmers, nearly all of the home workers, 
nearly all the sales people and clerks 
in stores, nearly all the miners, nearly 
all the factory handsy nearly all the sail- 
ors and large proportions of other work- 
ers in the United States, constituting in 
the total about ninety per cent, were 
educated in this “pickup” school. And 
if you want a very simple interpretation 
of what we sometimes call the American 
movement for vocational education, you 
must really interpret it as a movement 
to transfer certain types of vocational 
education, perhaps all, from the pickup 
type either to the apprentice type or to 
the definite school type. 


] 
€ 


ned to 
ey now 
in this 
ountry 
‘y well 
signs 
gorous 


Principles Effective in 


Now the profession to which you be- 
long is a profession that has had its 
vocational schools for more than fifty 
years, and in some ways, as I read the 
history of nursing education, it has been 
a peculiarly glorious history. Nursing 
education has been spared, to a certain 
extent, one of the afflictions that for a 
very long time burdened medical educa- 
tion, legal education, engineering educa- 
tion, normal school education and other 
forms of higher vocational education. 
All of these other forms that I have 
named, in their early stages, almost in- 
variably attempted to educate via books 
and via laboratories only, but not via 
practical experience at all. The old type 
of medical college was a college of books 
and laboratories but involved no direct 
participation in the healing arts at all. 
The old time engineering college, and I 
think we can say with a certain amount 
of justice, even the present-day engi- 
neering college, is still an institution of 
books and of laboratories, and only in 
a rare case like Cincinnati University 
or the Massachusetts Institute of Tech- 
nology do you find the beginnings of 
practical participation. Here and there 
a good many engineering schools insist 
that the summer vacation shall be spent 
in practical participation, but they have 
come to it reluctantly. The old type of 
law school, built on its foundation of 
Blackstone, sought to teach not the prac- 
tice of law, but the principles of law; 
and they were not doing very satisfac- 
tory work until the development of the 
case method. The case method has suc- 
ceeded in bringing the law school edu- 
cation very close to the conditions of 
life, the practical workings of legal 
practice. 

Normal school education was orig- 


Vocational Education 


inally a matter largely of books and of 
theory; but latterly the practice school 
has grown until more and more the nor- 
mal school system of vocational train- 
ing reaches practical participation. The 
earlier agricultural colleges taught men 
from books, but brought the student 
close to the soil or close to domestic 
animals to a very slight extent indeed. 
A great deal of that earlier agricultural 
education itself, therefore, was futile as 
regards vocational powers. 

And so I say the very history of nurs- 
ing education has been spared through 
these many years of trial and confusion 
too great devotion to a theoretical and 
bookish kind of vocational education. 
From the start of the nursing school, as 
I read, perhaps necessity here, perhaps 
great devotion there, brought it about 
that nursing education should partake 
something of the character of an appren- 
ticeship education; that there should be 
a certain amount of that practical, inti- 
mate contact with the realities of work 
that always, of course, fell to the lot 
of the apprentice. It has been com- 
plained, I am well aware, that some of 
nursing education has been bound a 
little too tight to the wheel of practice, 
that it does not give its candidates a 
chance to look up into the bigger realms 
of technical knowledge that have been 
rapidly growing, and which, in the last 
analysis, should serve to enrich and en- 
large nursing education. 

Of course it is characteristic of all 
types of education to swing now to one 
extreme a little and now to the other. 
I have no doubt that in the last few 
years many corrective tendencies have 
been applied in the field of nursing edu- 
cation. But I have many times dis- 
cussed the sound pedagogy of nursing 
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education to my class of students with 
whom I have been discussing vocational 
education. Especially in schools for 
commercial callings and farming, it has 
been very difficult to introduce any good 
vocational education. It has been so 
difficult for students in these fields to 
see the necessity of continuous, prac- 
tical participation as a means of effec- 
tive vocational education. I have fre- 
quently referred to nursing education as 
having been, in my estimation, from 
say 1860 to 1900, during which period 
even law education and medical educa- 
tion were more bookish than practical, 
the soundest and most effective system 
of vocational education in schools that 
the world had ever seen in proportion 
to the time expended upon it. 

So from that basis I want to discuss 
with you today certain of what seem 
to me to be the current problems of 
nursing education, to which we can ap- 
ply these principles of vocational educa- 
tion that are going to be more and more 
clearly seen. 

One principle that is being quite gen- 
erally accepted today of vocational 
education is that there must be a 
proper compounding, as I have already 
hinted, of practical participation with 
the study of the sciences, the fine 
arts, any other arts, mathematics, for- 
eign language—whatever there is that 
tends, as it were, to round out a good 
combination of possibilities of progress 
for the practitioners of the vocation. 
But we note the almost inevitable and 
universal tendency to separate those two 
factors of education, putting practical 
participation in one compartment, the 
technical studies in another, and leav- 
ing the student to bring the two together. 
All our experience with vocational edu- 


cation to date proves that, except for 
a very small percentage of the most 
gifted minds, unless the training school 
will itself take charge of this welding 
process, the normal average student will 
not do it. They will not often do it 
even in that highly selected class of 
students that we get in our engineering 
colleges. In other words, a sounder 
knowledge of vocational education com- 
pels an interlacing, a mutual relationship 
—perhaps the word correlation will sug- 
gest it—of practice and theory, and 
theory and practice, towards practical 
efficiency. I think it can justly be said 
of every type of vocational school that 
we know anything about, even includ- 
ing medicine, and conspicuously includ- 
ing normal schools and engineering, that 
they have a tendency to teach those 
two great factors or elements of voca- 
tional efficiency, in separate compart- 
ments, without taking the proper pre- 
cautions to bring them together. 

The reasons for that are inherent and 
very difficult to overcome. The first 
reason for it is that in practical partici- 
pation in any kind of work, one is able 
to progress from the simple to the dif- 
ficult, from one routine to another; but 
when we come to such fields of related 
knowledge as chemistry, physiology, 
bacteriology, physics, foreign language, 
mathematics, and the rest, each one of 
those subjects tends inevitably to de- 
velop its own inherent logical organiza- 
tion. In other words, you have, as it 
were, two original schemes here, unre- 
lated to each other, and the tendency 
of the teachers is to move their pupils 
along each one separately, hoping that 
in some kind of way, by and by, the 
student when he ‘experiences need, will 
then bring his technical knowledge over 
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to reinforce practice, or bring his prac- 
tical experience to a better interpreta- 
tion through his technical knowledge. 

In the light of the best psychology 
we have at our disposal, it is probable 
that only. about two or three per cent of 
minds are born with enough ability to 
make these applications alone. Recog- 
nition of that throws upon us the educa- 
tional and technological problem of 
achieving better methods. There are 
two types of methods now used. One 
is to make the technical knowledge, as 
it were, the center, and then to dove- 
tail in a little practice here and there 
and everywhere as we go along. That 
is the practice today of the engineering 
colleges, to a large extent. It is also 
true to a very considerable extent in 
the normal colleges, notwithstanding the 
development of practice schools. 

The other method, of course, would 
be to proceed along the line from low 
to high, from simple to complex, of 
practice; and then, at successive points, 
discover the kind of technical knowledge 
that can properly be incorporated into 
the practice. And my own very firm 
belief is that the latter method is the 
one that is going to prevail. I believe 
it will eventually prevail even in medi- 
cine and in engineering. 

It may be that much job analysis is 
necessary in the nursing profession or 
nursing education, so far as certain 
older or historic types of nursing are 
concerned. The natural course of events 
has given your profession a very com- 
petent grasp upon the requirements of 
certain of the historic types of nursing 
education. But the significant thing to 
the observer today is the multiplication 
of vocations under the general category 
of nursing. The situation here, of 
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course, is exactly parallel to what began 
as far back as the 1860’s in the field of 
engineering education. In 1860 or 1865, 
when those great engineering colleges of 
ours in this country were developing so 
fast, partly under the influence of the 
so-called Morril Act of Congress, leaders 
thought in terms of just one engineering 
profession, civil engineering. They used 
the term “civil” sometimes only to dis- 
tinguish it from certain types of war 
or military engineering. Well, today, 
a well developed engineering college has 
fourteen or fifteen types of engineering 
education; it has mining engineering, 
mechanical engineering, electrical engi- 
neering, chemical engineering. It has 
been found necessary to build distinctive 
curricula for each of those new types, 
even though an inadequate analysis of 
the job to be done has preceded. Con- 
servatism has often ruled and it has been 
natural that for a long time the mechan- 
ical engineer has had to take very much 
the same basic studies as the civil engi- 
neer. 

Now may I use another illustration? 
There is a rather old vocation in the 
United States—that is, a vocation that 
many years ago had developed pretty 
good vocational schools,—called dentis- 
try. Now the early dentist was perhaps 
only a high grade mechanic—a mechanic 
of fillings and pullings. But today the 
dentist at his best is something very dif- 
ferent from that. At his best he is one 
who is following very intelligently all of 
his new discoveries about the disturb- 
ances to bodily health that emanate from 
decayed teeth or from decayed bony 
structure under the teeth. And the re- 
sult is that from a hundred different 
directions, one is tempted to say, there 
are coming pressures to make the dental 
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profession a higher profession, a profes- 
sion with better training, better prepar- 
ation, better selection of personnel at the 
outset. Universities now want to put 
their dental schools on the same high 
professional level as schools of medicine. 
But in the meantime, if as an accom- 
paniment of this, the prices of dental 
work go up, it is quite evident that large 
proportions of our population will not 
be able to afford dental work on the 
new basis. And so now we see the be- 
ginnings of differentiation within the 
dental profession. For several years 
there has been a strenuous effort made 
in Massachusetts to legalize a certain 
kind of dental practice by people with 
comparatively meager professional edu- 
cation: namely, that kind of dental prac- 
tice that is so simple really as the cleans- 
ing of the teeth. It is recognized by 
people with common sense, I think, that 
it is a very expensive thing to put to 
the job of cleaning the teeth a person 
who had a prolonged and expensive pro- 
fessional training. And the State of 
Ohio, as some of you know, has now 
legalized the place or the function or 
the position or trade, or whatever you 
call it, of dental assistant. I think in 
some states they have tried to call it a 
dental nurse; I doubt if it is called that 
in Ohio, but I am not well enough in- 
formed as to the fact. But this dental 
assistant is legalized only to cleanse 
teeth and under the direction of the 
dentist, and there is to be presumably 
saved a great deal of the expert’s time 
to concern himself with the more neces- 
sary work. 

Now in many other professions this 
differentiation goes on apace, and of 
course, as I said before, it takes only 
cursory reading today to realize that in 


the broad field of nursing there is this 
differentiation going on. I have been 
for many years myself very much in- 
terested in bringing about in the schools 
the presence of the so-called school 
nurse. But when you begin to examine 
closely into what should be, and what 
in a given case probably will be, the 
functions of the school nurse, it is quite 
manifest that there are certain functions 
as to which that school nurse may be 
required to have intimate knowledge, 
that have nothing whatever to do with 
historic nursing, just as there are some 
other of her functions that are close 
to historic nursing. And so we have in 
the making, as it were, a new type of 
job or profession, and we have to dif- 
ferentiate and to make the education the 
most effective possible; and we have got 
somehow or other to make readjustments 
of training for them. These readjust- 
ments should involve very considerable 
amounts of some kind of experience, 
study about, and training in, the things 
that have to do with classroom proced- 
ure, with schoolroom behavior; and 
on the other hand, certain portions of 
that training should resemble that which 
is now the part of the traditional or his- 
toric type of nurse. As far as I can 
read the signs of the times the same 
thing is going to be largely true with 
the public health nurse or municipal 
nurse, the institutional nurse, the fac- 
tory nurse, or other jobs of that kind. 
It may be that we are then in the pres- 
ence of the developing gradations of this 
education. It may be that there are 
some of these coming nursing educations 
that shall be put on just exactly as high 
a level in terms of personnel and prepar- 
atory training as the medical profession 
itself; and on the other hand, there may 
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be some others that may be regarded 
as more nearly analogous, perhaps, to 
this dental assistant’s position. 

What society unquestionably will do 
in situations of that kind is to recognize 
the signs of our times, which are towards 
specialization, and then allocate them on 
some system of classification of license, 
so that a person licensed to perform one 
type of work shall not perform another 
type of work for which he is not quali- 
fied. 

Now of course to a certain extent we 
all resist a tendency of that- kind, be- 
cause it brings with it some suggestion 
of the degradation of an historic profes- 
sion. But I want to recognize in that 
connection what I think can be stated 
today as a third basic principle of voca- 
tional education: namely, that we shall 
not outrun our sources of supply of ma- 
terial. You have heard a great deal in 
recent years about intelligence testing 
and about I. Q.’s and things of that sort. 
Now the psychologists have brought, as 
it were, within the realm of a more or 
less exact science today what in a kind 
of way we always knew: namely, that 
people are born into this world with 
varying endowments; and that the num- 
ber of people born every year with the 
highest endowments is unfortunately, in 
the present state of eugenics of the race, 
pretty small. There are only a few very 
able people at any time, and fortunately 
it is just as equally true that there are 
only a few very inferior people at any 
one time. The great majority of people 
are of the middle grade and average. 

Now I doubt personally if there has 
ever been a time in history when there 
were so many kinds of work clamoring, 
competing, fighting each other to get 
this superior four or five or eight per 


Vocational Education 319 


cent of our boys and girls who have 
been brought into the world with these 
very high grade endowments. In the 
field which I know most, public school 
teaching, there is not the slightest doubt 
today that the whole field of secretarial 
work, from stenographer up, is com- 
peting very sharply with education to 
draw away not merely the superior 
young women in our cities, but to a 
large extent the superior young women 
from our farms as well. 

The same thing is happening to nurs- 
ing more or less. But in the general 
field of secretarial work, the number of 
young women workers more than 
doubled between 1910 and 1920, reach- 
ing a total of 500,000. 

In this competition it is always pos- 
sible to pay more, to make the career 
more attractive; but there are limits to 
that, just as there are limits to what 
we can do with the human mind at the 
very best. Hence no field of vocational 
education can afford to outrun its source 
of supply and, by the way, the vocation 
of nursing is also one of those profes- 
sions which the census shows to have 
doubled in ten years. Perhaps the only 
way of keeping our feet on solid ground 
and keeping up with the demand may 
be differentiation into higher or lower 
degrees of the vocation itself, so that we 
have a place for the very few gifted 
persons who come to us and are willing 
to remain with us for more than a few 
years, as well as for the less able. 

We do want the vocation to be able 
to make the best or maximum use of all 
kinds of material that are properly 
available. I sometimes think that the 
shrewdest and wisest man in America 
for the last fifty years or perhaps the 
last hundred years has been what might 
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be called the typical business man in 
this respect. I remember in England 
one time talking with Michael Sadler, a 
prominent leader in English education. 
He had been visiting in this country 
and he told me this: “The only great 
men you have, the great men in Amer- 
ica today, are the entrepreneurs. They 
are the only originators, they are the 
only great. Your entrepreneur in Amer- 
ica, the man who organizes a gigantic 
enterprise, employs thousands of people. 
Here he will pay a person $12 a week 
and there he will pay a person $50,000 
a year, according to his qualifications. 
He has, as it were, an assortment of 
positions available; he makes them. 
Your great big commercial enterprise 
today has a place of welcome for every 
type of person, from the moron to the 
inventive genius.” This is one of the 
principles which no profession can afford 
completely to ignore. We cannot as- 
sume that there is just one standard type 
of worker for the whole field of ele- 
mentary education, or for the whole field 
of practical medicine or dentistry; and 
I am sure we cannot so assume it, either, 
for the profession of nursing, remember- 
ing that this profession must depend on 
young women, the large majority of 
whom will in four or five or six years 
marry. 

I speak in this vein because that 
broad field of work in the ministry of 
health that is to be achieved by others 
than physicians, whether it be the health 
of school children or the health of pov- 
erty stricken mothers reached by visit- 
ing nurses, or others,—that field is 
manifestly expanding, not only with ex- 
treme rapidity, but is obviously ready 
to become a sort of a great field of 
public work rather than a private enter- 


prise—a great public work like that of 
public school teaching. 

There is every reason why we should 
want the best service here and the best 
training for that service. If we can 
render a larger public service by dif- 
ferentiation of type, one type of train- 
ing to be offered to those who are not 
quite so bright or brilliant or enduring, 
and another type of those who combine 
perhaps wonderful minds and wonderful 
enduring powers with some scientific in- 
sight; then of course it becomes mani- 
festly the, public duty of the profession 
to make those adaptations. 

Do not imagine from what I have just 
said that I am favoring any lowering 
of standards in nursing education. I 
am of the opinion that in this, as well 
as in some other fields of vocational edu- 
cation, we may effect such reorganiza- 
tion of our methods of professional edu- 
cation as will enable the mentally super- 
ior to reach their final high goals by a 
series of somewhat separated steps 
rather than all at once. 

At Teachers College, the average age 
of students in the School of Education is 
probably between twenty-five and thirty- 
five years. All of those students mani- 
festly have served some years as teach- 
ers. What are they in Teachers Gollege 
for? We have a little word in industrial 
education that perhaps describes it. 
They are there to be “up-graded”; they 
are there seeking advancement to higher 
stages. Some who have been teachers 
want now to be principals. People do 
not become school principals until 
twenty-five to thirty-five years of age. 
Some want to become superintendents 
or administrators. Some have been 
superintendents of small places and they 
come to us to get some more training 
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so they may step into more responsible 
places. 

In the field of engineering education 
there is, as yet, practically none of this 
up-grading education offered, I think. 
The attempt is made to finish the job, 
as it were, at once, while the student 
is still. with them and while he is still 
young. But I think that method will 
prove to be wrong from the standpoint, 
especially, of all such vocations which 
might be described as vocations of lead- 
ership and into which, eventually, so 
many engineers go. Medicine illus- 
trates a somewhat different tendency. 
Today the young man graduating from 
medical college, with his necessary hos- 
pital practice, usually spends a number 
of years as general practitioner. Then 
if he believes he can serve himself and 
society better by being a specialist, he 
returns for a graduate year of work at 
some central point. 

A specialist is, of course, simply one 
type of leader. It seems to me that for 
a number of positions of leadership that 
are likely to emerge in nursing, we 
should establish advanced training 
courses for those persons of some years 
experience. Especially should these ap- 
peal to those persons who have just 
made up their minds to make a life 
career of nursing. There are some be- 
ginnings of that sort of thing now; but 
as a principle of vocational education, 


the programme of up-grading education 
for leaders has not yet been very widely 
accepted by professional schools. The 
extent to which that system now pre- 
vails in the great field of education for 
leadership which takes place on the 
“pickup” level in department stores and 
factories and on railroads is something 
little realized as yet. In any great bank, 
department store, railroad system, or 
factory, it is the rule. Down at the 
bottom, as operatives, are thousands of 
young workers. The management 
watches them year by year. Year by 
year, as they struggle to become more 
efficient, more conscientious, more in- 
formed, the best ones emerge, perhaps 
after four, or six, or eight years. Natur- 
ally these are the gifted ones. We can- 
not defeat nature’s purpose in put- 
ting premiums on natural endowments. 
Those gifted ones succeed who have put 
their ten talents out at interest. They 
have attended night school, they have 
taken correspondence-school courses, 
they have learned to study by them- 
selves. Here we have self training for 
leadership. High grade schools will 
eventually help out all along the line. 
I want to thank you for the oppor- 
tunity to say these few words about one 
of my hobbies and you will pardon me 
for making some suggestions as to the 
“up-grading” of your profession. 


One of the most convenient—and certainly the least expensive—bed tables I have ever used 
was made by knocking out one face and the two long sides of an ordinary packing box. The 
box was six or eight inches longer than the width across the patient’s knees, and something over 
a foot high. Of course the size of the box would depend on the size of the patient and the 
use to which it would be put—Rose Edna Rogers, California. 
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REPORT OF A CASE ADMITTED TO THE HUNAN-YALE HOSPITAL, 
CHANGSHA, CHINA, SHOWING THE DANGERS OF ASCARIASIS 


By Marcaret Liv 
Senior Student Nurse 


a TSAI KUANG, aged 3 years, 
female, single. 

Admitted—August 16, 1922. 

Chief Complaint—Vomiting and ab- 
dominal pain for two days. 

Family History—Negative. 

Past History—Negative except that 
she passed some round worms after tak- 
ing some Chinese medicine, before ad- 
mission. 

Present Illness—Two days ago the pa- 
tient complained of some abdominal pain 
and vomited the food taken. The 
bowels move once daily, and are nor- 
mal in consistency. The pain in the 
abdomen is only relieved by pressure. 
On the day of admission she had two 
bowel movements, and passed round 
worms in the stool. 


Physical Examination— Heart and 
lungs negative. Abdomen—Recti mus- 
cles somewhat rigid. Slight tenderness 
all over the abdomen. 

Temperature— On admission 
pulse 80, resp. 20. In three hours tem- 
perature suddenly rose to 38, pulse 140, 
resp. 40. 

Exploratory laparotomy for intestinal 
obstruction or intussusception advised. 

Operation—Showed gangrene of the 
intestine for about twelve inches, above 
an obstruction three feet from the cecum. 
The obstruction consisted of a mass of 
ascaris two inches in diameter. 

The patient died before resection 
could be done. 


1 Evidently Centigrade thermometers are 
used in China. The English is entirely Miss 
Liu’s.—Ed. 


THE VALUE TO STUDENT NURSES OF EXCURSIONS TO OTHER 
INSTITUTIONS 


By Rusy Lessic, StuDENT NursE, 
Blessing Hospital, Quincy, Ill. 


URING the early period of our 

training and throughout the en- 
tire course, whenever practicable, we 
are permitted to visit other institu- 
tions in the city where activities are 
carried on which prove interesting and 
of value to the nursing profession. 

This fall our class visited the Milk 
Pasteurizing plant, where we were shown 
the entire process of pasteurizing from 
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the point of delivery of milk by the 
farmers to the plant, to the point where 
it was ready for delivery to the con- 
sumer. The plant having been recently 
established with all equipment new and 
clean—was interesting and we felt better 
informed. We can now tell our patients 
why pasteurized milk is more healthful 
than raw milk—especially when raw 
milk is purchased from the small dealer 
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Value of Excursions 


and no inspection is made of cows, or 
the barns which house them. 

In our next trip, to the City Water- 
works, we were conducted through the 
establishment by the Superintendent, 
and we gained much information about 
how water is pumped from the Mississip- 
pi River, filtered, and purified with the 
various processes. According to their 
statistics and those of our City Health 
Board, a safe drinking water for the 
people is provided, thus checking ty- 
phoid fever, and other infections result- 
ing from impure drinking water, which 
were present in the community before 
this effective process of water purifica- 
tion was carried on. 

Following these, were excursions to 
the Ice Plant, where we saw pure ice 
in the making; and to the bakery—an 
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evening tour so we might learn how 
bread and rolls are prepared in large 
quantities to supply smaller bake shops 
and institutions. Both proved not only 
of interest but profitable in our future 
work. 

An entire afternoon, spent in the 
Sailors’ and Soldiers’ Home, including 
the infirmary, taught us how this im- 
mense institution can well be compared 
to a well organized small community 
efficiently managed in every detail. 

These various excursions followed by 
the regular lecture and class room 
course in Hygiene and Sanitation gave 
us a better understanding of the sub- 
ject and made us realize the close re- 
lationship of these activities to health 
and why we as nurses should familiarize 
ourselves with them. 


EGG LEMONADE 


It is astonishing how very few people have heard of this excellent beverage. It is so use- 
ful that I think it should be more widely known. 


This is the way to make it: 
a pinch of salt. 


and the amount of juice in them, you need about two tablespoonfuls of juice. 
and lemon juice well together till it is thin and not at all stringy. 
It should be served as cold as possible. 
remember is to squeeze the lemon juice on to the egg before adding the water. 


water and sweeten to taste. 


Slightly beat up an egg (white and yolk) in a glass with 
On to it squeeze the juice of a large lemon, or two limes according to taste 


Beat the egg 
Fill up the glass with cold 
The important point to 
The juice 


of the lemon partially digests the egg white and makes it easily assimilated. 
This simply made drink is very useful in Hospitals, as most patients will take such a 


palatable beverage, and it is a valuable method of administering nourishment 


Being easily 


digested it does not interfere with ordinary meals. th 

In Infant Welfare work it is specially useful, as the egg and lemon juice combined is an 
easy way of adding vitamines to the diet of ill-nourished children, also to expectant mothers. 

For growing girls it is excellent, if they are inclined to be anemic, then it could be made 
with the yolks of two and the white of one egg, when one remembers that the yolk of egg 
is a good source of iron, the benefit will easily be seen. 

It is a good pick-me-up for tired nurses, and is especially nice if some crushed ice is added 


before filling up the glass with water. 


There is absolutely no taste of raw egg. I have given it to patients who could not bear 
raw eggs in any form, and they have not known it was egg. 
Orange lemonade can be made in the same way and is equally nice—Nursing Journal of 


India. 
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LETTERS TO THE EDITOR 


The editors are not responsible for opinions expressed in this department. 


Letters should not 


exceed 250 words in length and should be accompanied by the name and address of the writer. 


A FIGHT FOR NURSES 

EAR EDITOR: Mrs. Robert Beattie, a 
prominent Detroit woman and the wife 

of one of our well known doctors was telling 
me of her deep interest in obtaining rank for 
nurses, in the army. Mrs. Beattie helped equip 
the nurses of Base Hospital No. 36, Detroit, 
for their work overseas, and was always deeply 
interested in their work and welfare. I 
thought all nurses in Michigan, and other 
states, too, might be interested in knowing 
how Mrs. Beattie worked and fought for us 
in Michigan and Washington. A letter was 
written by her to Congressman Doremus, and 
on her way to Florida she stopped off at many 
places to interest judges and others who were 
acquainted with the Congressman, so that they 
might write to him in favor of the proposi- 
tion. Mr. Doremus replied, stating that he had 
taken up the matter with the chairman of 
the proper committee, who had informed him 
that a group of women was already in Wash- 
ington, asking for the same reform. Mr. 
Doremus suggested that all efforts be com- 
bined, and said that he would be watchful 
of the interests of the Detroit women. Then 
followed a nation-wide bombardment of the 
Representatives at Washington, with letters, 
telegrams, and petitions from women’s organ- 
izations which urged immediate action by 
Congress. Mrs. Beattie obtained the endorse- 
ment of every women’s club in the city of 
Detroit, and the state of Michigan, also the 
support of the American Legion in city and 
state. Almost at a moment’s notice she started 
for Minneapolis to seek the endorsement of 
the national convention of the American 
Legion, accompanied by Wilhemina Weyhing 
and Miss McDonald. She haunted the con- 
vention hall for several days, bringing all pos- 
sible pressure to bear on the members, and 
on the personnel of the committee, to which 
the proposed bill was referred. Finally the 
committee reported favorably, and the bill 
received the sanction of the convention. The 
New York delegation had opposed the bill, 
but Theodore Roosevelt, Jr., came to the 
women’s aid and passage became assured from 
that moment. Mark McKee of Detroit was 
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also of great assistance, placing his long politi- 
cal experience at their service, and three happy, 
rejoicing women left for Detroit after this 
significant work for the bill had been accom- 
plished. The scene of the battle was now 
transferred to Washington, where the meas- 
ure came up for passage through Senate and 
House. The committee (Mrs. Beattie’s) re- 
ceived a message from Washington, stating 
that Mrs. H. C. Havemeyer of New York was 
coming to Detroit in furtherance of the na- 
tion-wide campaign for the bill. It was sug- 
gested that a banquet be held, so that Mrs. 
Havemeyer might meet and inspire as great 
a number of women as possible, to work for 
the cause. With the aid of the Twentieth 
Century Club, and with Mrs. Beattie as 
hostess, a notable banquet was held in the 
club building. It was attended by the presi- 
dents of all the women’s clubs in the city, as 
well as by prominent women of the state, 
including Mrs. Blodgett of Grand Rapids. 
Thousands of women were reached by the 
eloquent talks (and indirectly by the ban- 
quet) of Mrs. Havemeyer and Mrs. Blodgett 
who spurred every woman present to pledge 
support. A plan of campaigr was agreed 
upon for the organizations represented, and 
it was arranged to send a shower of night 
letters when the bill should be in committee. 
At last came the final moment in the summer 
of 1920. The bill was before the House, and 
an emergency signal went out from Wash- 
ington that all the influence possible be 
brought to bear on Michigan’s representa- 
tives. Mrs. Beattie, the chairman of the 
committee, at once waited upon Mr. Henry 
Leland and Mr. Frederick Alger, and sought 
their help. Both promised readily, and both 
sent telegrams to the state’s congressmen, 
pointing out the advisability of passing the 
measure. A few days later came word that 
the measure had gone through, without a 
single opposing vote. Those Representatives, 
who had been reported unfavorable, having 
been “won over” by the telegrams. Another 
signal came over the wires, that Michigan 
women would have to concentrate strongly on 
the Senate. Once more Mr. Leland and Mr. 
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Alger were applied to, and once more they 
sent telegrams to Washington and once more 
there was a unanimous vote, in favor. After 
that, only President Wilson’s signature was 
needed. It was affixed late in the summer, 
and a period of keen anxiety thus ended. 
The much fought-for bill was safe. The 
committee, however, is not quite satisfied. It 
is eager to see erected, in Michigan, a home 


efor nurses who served overseas. When this 


has been secured, they will consider their 
efforts fully crowned. Another person to 
whom The Nurses’ Aid Committee feels that 
it owes many thanks is Mrs. Newbro, who 
helped make the banquet a success. In addi- 
tion to the persons named, who were respons- 
ible for all expenses, numerous other personal 
friends and members of the general public, 
whose sympathy had been evoked by news- 
paper articles, came forward freely with con- 
tributions. 
Michigan tr 


A PLEA FOR PEDIATRIC TRAINING 

EAR EDITOR: Baby clinics, child 
health centers, children’s and infants’ 
hospitals exist in all progressive countries, and 
from these has arisen the great demand for 
the nurse especially trained in infants’ and 
children’s work. Where and how is she to be 
trained? Some general hospitals have an ex- 
cellent Pediatric service, while others do not 
admit children under two years of age. The 
latter, it is evident, limit the training of the 
nurses to the under-school age and older chil- 
dren. Now is the opportunity of the Infants’ 
and Children’s hospitals with their special 
equipment and their plentiful and varied sup- 
ply of material with which to train the nurses 
both in the wards and the clinics. A nurse from 
a general hospital should have at least three 
months training in Pediatrics. The nurse who 
wishes to specialize in this work, however, 
should take a postgraduate course for further 
experience. The fact must not be lost sight 
of that the affiliating nurse comes as a student 
and not as an employee of the hospital. Her 
course must be mapped out and arranged for 
and instruction given regularly. She must 
receive the necessary instruction in the special 
treatments in children’s work and a course of 
lectures by the Pediatrist. The broadening 
education of going to another institution can- 


not be underestimated. Students are placed 
in a strange environment with another class 
of students and patients, and there they may 
realize the breadth of the field before them 
which they are barely touching. In this way 
students may find themselves, seeds may be 
sown that will later lead to this special line 
of work, and what seemed at first to be 
merely holding a baby’s bottle, when she takes 
an intelligent interest in the formulae and in 
watching the after-results, seems most absorb- 
ing and worth while. There is a tremendous 
field now for the graduate nurse in Pediatrics 
The Pediatrist now demands that the nurse 
who is assisting him either in children’s insti- 
tutional work or in child welfare work be 
specially trained for it. He has spent years 
in special study and it is no small help to him 
to have the assistance of a nurse who as a 
result of her training excels in the nursing 
of sick infants and children. It is obvious 
that the advantage to the small patients them- 
selves is of tremendous importance, the nurse 
has learned how to manage the baby and the 
child, and her work will more perfectly com- 
plement that of the physician. Nor does the 
value of her work end here. There is the 
Social Service nurse who in doing the follow- 
up work of the hospital, in educating the 
mothers in the proper feeding and care of the 
children in the home, is doing her part in 
assisting to build up a healthy generation,— 
no small contribution to the state. What 
richer heritage could a nurse desire than taking 
part in a great national undertaking—the Wel- 
fare of Children? 
New York 


COMMENTS ON THE DELANO 
MEMORIAL 

EAR EDITOR: In my estimation, the 
way to raise a monument to Jane A. 
Delano would be the use of her name more 
in the nurses’ recruiting work and at nurses’ 
meetings of all kinds, to keep her good deeds 
constantly before us and the future genera- 
tion of nurses. Cold stone cannot speak. 
Many of our nurses will never have a chance 
to see the monument. Let us have good 
biographies written of her. Let us have more 
said of her in the Journal, more quotations 
from her. Let us become better acquainted 
with her. Let us teach more of the 
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cremation of the body, so that in future the 
bodies of nurses will not be hauled hither and 
thither over the face of the earth. Let us 
spend our money in something for future 
nurses, not the dead. Let us care less for 
display and more for real actual service. 
Indiana A. B. M. 


STUDENTS APPRECIATE THEIR OPPOR- 
TUNITIES 

EAR EDITOR: Situated in a well known 

part of the down-town district of Kan- 

sas City, Missouri, is a brown stone building 
known as Junior College. Because of the 
benefit we have received from it, we want to 
tell something of our work there. About 
three years ago, the hospitals of Kansas City 
worked out a plan to have a centralized 
school in which to train their probationers. 
Their course was to cover a period of twenty 
weeks and was in the nature of an experi- 
ment, but it has been such a success that it is 
now an established part of the college. Under 
the supervision of such able instructors as 
Miss Farnsworth, Miss Burke, Professors Phill- 
pot and Longfellow, we have been well in- 
structed in the ministry of the sick. We have 
learned much about the functions of organs in 
the body, the mystery of bacteria, and prac- 
tical nursing methods and procedure. This 
school is in the lime light since it is one of 
the very few of its kind. During the past 
year there were 161 students enrolled, repre- 
senting nine hospitals. The class in the second 
semester is never as large as the first. In 
this school students from various hospitals 
have opportunity to meet and to codperate for 
the advancement of the nursing profession. 
Nursing procedures become standardized. Now 
and then we are privileged to hear such women 
as Miss Friend or Mrs. Key, who received her 
training in England, spending a year at the 
Nightingale school at St. Thomas Hospital. 
Each gave us an inspirational message, espe- 
cially Mrs. Key when she gave us Miss Night- 
ingale’s message, “to always remember that 
we are taking care of God’s sick.” At the 
close of the school year a play, entitled, 
Nurses in the Making, was presented by the 
nurses to the assembly of the student body. 
This play consisted of four acts and took the 
audience through a period of training from 
the probationery period through graduation to 


the different branches of the nursing profes- 
sion In the last act a group of children from 
Mercy Hospital took part, demonstrating a 
feature of the work of that hospital in the 
form of rhythmic bodily exercises and dances 
called “corrective play” for the correction of 
bodily deformities, making it like recreation 
for the children. The play was voted a suc- 
cess in more ways than one, since it brought 


before the student body a profession which any ° 


young woman might well be proud of entering. 
At the close of the school year, the class 
with Miss Farnsworth, the superintendents 
of various hospitals, and former students, held 
a picnic at beautiful Swope Park. It was 
decided to make this picnic an annual affair. 
Missouri C. B., M. W., and E. F. 


A MIRACLE 

EAR EDITOR: One evening, at nine, I 
received a call to report at a certain 
hospital as soon as possible. Realizing that 
the call was urgent, i lost no time in getting 
necessary articles together, and when I re- 
ported for duty, I found a very dark outlook. 
My patient was a young married woman, suf- 
fering from ectopic pregnancy. The tube had 
ruptured at 6:30 that evening, and she was 
taken to the hospital at 8, semi-conscious and 
in a weakened condition. Her limbs were 
bandaged tightly to force the blood to the 
upper part of the body; her bed was elevated; 
and hypodermoclysis of saline solution was 
given for four hours. The patient was in a 
heavy shock and was very cyanotic, but grad- 
ually the feeble pulse grew stronger. The re- 
ligious customs of the family having been ob- 
served, the patient was operated upon, shortly 
after midnight, for the most part under local 
anaesthesia. A blood transfusion was given,— 
400 c. c. before operation, and 300 c. c. during 
operation. The abdominal cavity was found 
filled with blood and numerous clots; it 
seemed as though the patient would have bled 
to death. Hypodermoclysis was started imme- 
diately on return to her room, and the life 
which all had worked so hard to save, was 
spared. On the third day, temperature and 
pulse were normal. Every possible modern 
method was employed, but we realized how 
small would have been our services, had we 

not been guided by a Higher Power. 

Missouri R. 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 


Tue AmericAN Nurses’ ASSOCIATION an- 
nounces that the Programme Committee for 
the 1924 convention will be composed of the 
following members: Blanche Pifefferkorn, 
Cincinnati, Ohio, chairman; Marion A. Van- 
nier, Minneapolis; Jannett Flanagan, St. 
Louis; Mary E. Myers, Indianapolis; Mar- 
garet Montgomery, Philadelphia. The Ar- 
rangements Committee has the following 
members: Emily McLaughlin, chairman, Har- 
per Hospital; Lauria Meader, Grace Hospital; 
Elba Morse. State Director of Red Cross 
County Nurses; Grace Ross, Superintendent 
Public Health Nurses; Katherine Sheehy, pri- 
vate duty nurse. 

Tue New ENGLAND Division OF THE AMER- 
tcan Nurses’ Association.—The third bi- 
ennial convention of the New England Divi- 
sion of the American Nurses’ Association will 
be held in Burlington, Vermont, on May 15, 
16, and 17, 1923. Information about hotel 
rates and program will be given in due time. 


NURSES’ RELIEF FUND 
Report FOR NOVEMBER, 1922 
Receipts 


Previously acknowledged 

Interest on Liberty Loan bonds 

Interest on bonds 

Interest on Liberty Loan _ bonds, 
(Gift) 

California: District No. 1, $3; Dis- 
trict No. 5, $60; District No. 8, 
$15; District No. 9, $25; District 
No. 12, $14 

Florida: District No. 4 

Illinois: District No. 13, $45; one 
individual, Chicago, $10 

Indiana: St. Vincent’s Hosp. Alum., 
Indianapolis, $95; Union Hospital, 
Terre Haute, $25; Good Samaritan 
Hospital, Vincennes, $12; four in- 
dividuals, $6; District No. 1, gen- 
eral contribution, $41; Home, 
Hosp. LaFayette, $51; Eastman 
Hosp., (Indianapolis), Alum., $15; 
Methodist Hosp., (Indianapolis), 
Alum., $40; Robert Long (Union 


School of Medicine), $10; two in- 
dividuals, $2; Elkhart County Hos- 
pital Alumnae, $16; Grant Co. 
Hospital Alumnae, Marion, $18; 
Huntington Co. Hospital Alumnae, 

Iowa: W. C. Graham Protestant 
Hosp. Alum., Keokuk 

Maine: One individual, Bangor__-- 

Massachusetts: One individual, Bos- 
ton, in honor of the work of Mrs 
C. V. Twiss, $10; one individual, 
$10; one individual, in honor of 
Linda Richards, $5 

Michigan: District No. 

Missouri: Six individuals, St. Louis, 
$7; five individuals, Kansas City, 
$5; three individuals, Columbia, $3; 
one individual, Moberly, $1; Uni- 
versity Nurses’ Alumnae, Kansas 
City, two individuals, $2; Chil- 
dren’s Mercy Hospital Alumnae, 
six individuals, $6; Kansas City 
General Hospital Nurses’ Alum- 

Montana: The Silver Bow County 
Nurses’ Association 

Nebraska: One individual, Holmes- 


New Jersey: 

New York: Collected cash con- 
tributions at New York State 
Nurses’ Convention, $250; District 
No. 13, Roosevelt Alumnae, $5; 
eight individuals, $57.25; District 
14, Nassau Hospital Alumnae, $25; 
District 2, St. Mary’s Alumnae, 


Pennsylvania: Graduate Nurses’ As- 
sociation of the State of Penn- 
sylvania, $500; one _ individual, 
Philadelphia, $1; St. Joseph’s 
Hospital Alum. Assn., Pittsburgh, 


Utah: State Nurses’ Association, $25; 
one individual, Sunnyside, $1 

Wisconsin: State Nurses’ Association, 
$50; Kenosha Hosp. Alum. Assn., 
Kenosha, $10 


Total receipts, December 1, 1922__$8,074.66 
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Disbursements 
Paid to 32 applicants for November_-$ 485.00 
Exchange on checks 
Postage 


December 1, 1922, Balance $7,579.26 
Invested Funds $59,167.04 
Invested Funds—Bequest of Miss 

Belle Mackey, Third Liberty Loan, 

4%, % Gold Bond—1928, $100.00_ 59,267.04 


$66,846.30 


Contributions for the Relief Fund should 
be sent to V. Lota Lorimer, Treasurer, 1238 
West Lake Avenue, Lakewood, Ohio. For 
information address E. E. Golding, Chairman, 
317 West 45th Street, New York City. 

V. Lota Lorrmer, Treasurer. 


ARMY NURSE CORPS 

In November, 1922, the following named 
members of the Army Nurse Corps were or- 
‘dered transferred to the stations indicated: 
To Station Hospital, Fort Banks, Mass., 2nd 
Lieut. Rose E. Offutt; to Station Hospital, 
Fort Bragg, N. C., 2nd Lieut. Jennie E. Bar- 
rett; to Station Hospital, Douglas, Arizona, 
2nd Lieuts. Caroline Bennett, Caroline Hut- 
check, Clara Moerk; to Letterman General 
Hospital, San Francisco, Calif., ist Lieut. Ida 
E. German, and 2nd Lieuts. Bessie I. Miller, 
Minnie E. Newell, Etta M. Staub; to Station 
Hospital, Camp Lewis, Washington, 2nd 
Lieuts. Sarah M. Tilton, Barbara Ziegler; to 
Station Hospital, Nogales, Arizona, 1st Lieut. 
Elsie Neff, Chief Nurse, and 2nd Lieuts. Anna 
L. Slater, Delila M. Sparks, Anna D. Wight; 
to Station Hospital, Fort Sam Houston, Texas, 
2nd Lieuts. Ella Huey, Elizabeth Hansbrough, 
Mary Kalouner, Anna F. O’Donnell. 

Orders have been issued for the separation 
from the service of the following named 2nd 
Lieutenants, Army Nurse Corps:—Ottilie J. 
Alarid, Cleo Belford, Gladys A. Buckley, 
Olive J. Burke, Agnes Combs, Kathleen V. 
Corcoran, Grace B. Cotton, Georgene E. 
Field, Elizabeth Fisher, Cornelia Galbraith, 
Mayna Getchell, Mary B. Greenwell, Lillie 
Harrison, Gladys E. Hocker, Patricia B. 
Horan, Kathryn R. Jones, Adele Klein, Lucy 
Lawandowska, Nellie R. McCabe, Florence R. 


Morrow, Ida Pearl Owen, Lucy Rawson, Helen 
R. Reed, Jessica Rockwood, Marie K. Strobel, 
Mattie M. Trent. 

By the resignation of Mrs. Lenah S. Higbee, 
Superintendent of the Navy Nurse Corps, the 
Army Nurse Corps has lost one of its staunch- 
est allies and co-workers. Few people out- 
side the administrative offices of these corps 
can realize to the fullest extent the splendid 
service that Mrs. Higbee has rendered to the 
Government and to the nursing profession. 
Shunning publicity and ayoiding most occa- 
sions that brought her personally before the 
public, or even before many groups of nurses, 
she has exerted a quiet, steady influence upon 
all who came in contact with her, which has 
revealed her devotion to the finest things of 
the spirit, and the highest principles of the 
profession. Her coédperation in all the pro- 
fessional matters pertaining to the Govern- 
ment service, and her gentle, humorous com- 
ments on difficult problems have thrown new 
lights upon them in such ‘a way as often to 
reveal their solution. Her going will be a 
great loss to the Superintendent of the Army 
Nurse Corps, who is being deprived of the 
constant helpfulness not only of a wise co- 
worker, but a good friend. 

The best wishes and congratulations of the 
Army Nurse Corps are extended to J. Beatrice 
Bowman, the new Superintendent of the Navy 
Nurse Corps, and the promise of every possi- 
ble helpfulness. 

Jutta C. Strrmson, 

Major, Superintendent, Army Nurse Corps. 


NAVY NURSE CORPS 


The Secretary of the Navy has accepted 
the resignation of Mrs. Lenah S. Higbee, as 
Superintendent of the Navy Nurse Corps. 
Mrs. Higbee has served continuously in the 
capacity of Nurse, Chief Nurse and Superin- 
tendent since the Nurse Corps was established 
in 1908. Those with whom she has come 
in contact during these years of duty have 
recognized her unswerving devotion to the 
best interest of the Service and have appre- 
ciated her consistent attitude of meeting the 
Service requirements in the duties of her office, 
before considering professional or personal de- 
mands for recognition. Mrs. Higbee has de- 
sired for some time past to take up other 
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work and for this reason her request has been 
approved. 

Upon the recommendation of Surgeon Gen- 
eral Stitt, the Secretary of the Navy has ap- 
pointed J. Beatrice Bowman to be Superin- 
tendent of the Navy Nurse Corps from De- 
cember 1, 1922. The selection of Miss Bow- 
man for this important position is a happy 
choice which will be received with enthu- 
siasm by the Navy Department and also by 
civilian professional circles. Miss Bowman was 
born in Iowa and was educated in that state. 
She received her professional education from 
the Training School of the Medico-Chirurgical 
Hospital of Philadelphia from which she was 
graduated in 1904. She is also a Registered 
Nurse of the State of Pennsylvania and prac- 
tised in private duty for five years and in the 
Spring of 1908 she rendered excellent service 
with the Red Cross following the disaster in 
Mississippi. In the early Fali of 1908 she was 
one of the first Class (which numbered only 
twenty) able to successfully pass the rigid ex- 
amination for appointment in the Navy Nurse 
Corps. Her promotion to the grade of Chief 
Nurse was effective Feb. 23, 1911. 

Miss Bowman was temporarily released 
from the Navy Nurse Corps to be the Super- 
visor of one of the “Nurse Units” sent to 
England on the “Red Cross Ship” in Septem- 
ber, 1914. She successfully completed this 
service and in the Spring of 1915 she returned 
to her position of Chief Nurse in the U. S. 
Navy and has served continuously at vari- 
ous Stations and Hospitals with uniform effi- 
ciency. It is doubtful if any condition over- 
seas called for greater executive and nursing 
ability than that required of the Chief Nurse 
of the large Naval Hospitals in the United 
States during the war period and following 
the Armistice. Perhaps Miss Bowman’s most 
conspicuo." service in the Navy was that 
which she gave as Chief Nurse of the Naval 
Hospital Great Lakes during the years 1918- 
1920. She met the unusual and difficult situ- 
ation with a dependable ability and unabat- 
ing enthusiasm which inspired her co-workers 
and which was of inestimable value to the 
officers. Miss Bowman’s recent assignment 
was of Chief Nurse of the U. S. S. Relief 
(Hospital Ship) from which duty she was 
ordered to the Bureau of Medicine and Surgery 
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for a preparatory course in her work as 
Superintendent. 


M. Kerr, 

Lieutenant Commander M.C.U.S. Navy, 

Editor U. S. Naval Medical Bulletin 
NAVY NURSE CORPS NOTES 

The resignation of Mrs. Lenah S. Higbee, 
Superintendent of the Navy Nurse Corps, has 
been accepted and her Honorable Discharge 
was made effective November 30, 1922. Mrs. 
Higbee served nearly twelve years as Super- 
intendent of the Navy Nurse Corps, giving 
without a thought to self, of her abundant 
riches in love, loyalty and strength,—a beau- 
tiful character, full of life, love, and humor; 
having unusual understanding, tact, and sym- 
pathy; urging high ideals for the individual 
as well as for the profession; and making one 
feel, after an interview or letter, that contact 
with such beauty of spirit must ever call forth 
the best within us. To her greatness of pur- 
pose, her high ideals, and her love for the 
service of our Country, does the Corps owe its 
high status and splendid co-operative spirit. 

To Mrs. Higbee goes out from her Corps 
the best wishes for happiness and success in 
whatever work she chooses; and though official 
ties are severed, the spirit she prompted and 
the loyalty to her ideals will give strength and 
united effort of purpose. 

J. Beatrice Bowman, Chief Nurse, U. S. N., 
was promoted and appointed Superintendent, 
Navy Nurse Corps, effective December 1, 1922 

Transfers: To Annapolis, Md., Sophia E. 
Deaterla, (temporary duty); Chelsea, Mass., 
Lucia D. Jordan, Chief Nurse; Katherine M. 
Leary (via U. S. S. Argonne), Lula Shanahan, 
May Shanahan; League Island, Pa., Mary G. 
Bieber, Nell L. Disert (Chief Nurse), Eliza- 
beth Shaver, Theresa Weigand; Mare Island, 
Cal., Ella V. Parrott; New York, N. Y.,, 
Georgie E. Ferguson (via U. S. S. Argonne), 
Mary B. Gainey, Margaret A. Morris; New- 
port, R. I., Josephine Corbett, Nora B. Fred- 
erick, Margaret J. Hickey, Arlene Johnson; 
Norfolk, Va., Ida E. Brooks, Lillian R. Cor- 
nelius, Lydia J. Hennessy; Puget Sound, 
Wash., Julia T. Johnson; U. S. S. Relief, 
Minnie D. Stith, Chief Nurse; U. S. S. Hen- 
derson, Florence M. Vevia, Chief Nurse (tem- 
porary duty); Washington, D. C., Eleanor 
Gallaher, Emily M. Smaling, Chief Nurse. 
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Honorable Discharges: Marguerite A. Sny- 
der, Mary Tormey. 

Resignations: Marie J. Dillon, Mare Island, 
Calif.; Mary E. Gonya, New York, N. Y.; 
Harvia E. Jarrett, League Island, Pa.; Mildred 
R. Myers, New York, N. Y.; Ethel M. Redden, 
Washington, D. C.; Charlotte Elizabeth Tod- 
dings, Great Lakes, Illinois. 

Discharged from Inactive Status: 
Guild, Ida Harpley, Ruth H. Wuchter. 

J. Beatrice Bowman, 
Superintendent, Navy Nurse Corps. 


Sadie 


U. S. PUBLIC HEALTH SERVICE NURSE 
CORPS 


Assignments: Julia Crockett, Kathleen Sim- 
ister, to No. 43, Ellis Island, N. Y. 

Transfers: Helen Mahaney, to No. 9, Ft. 
Stanton, N. M.; Julia Doyle, to No. 2, Bos- 
ton, Mass.; Adelaide Coyne, Rosalie Man- 
willer, to No. 43, Ellis Island, N. Y.; Mabel K. 
Adams, Mary Kiernan, to No. 21, Stapleton, 
N. Y.; Kate Lovett, to No. 82, Norfolk, Va.; 

Reinstatements: May Austin, No. 5, Chi- 
cago, Ill.; Della Raibourne, No. 8, Evans- 
ville, Ind.; Helma Freeberg, No. 17, Pt. 
Townsend, Wash.; Mary Small, No. 18, St. 
Louis, Mo.; Daisy Herbert, Elizabeth Mc- 
Laughlin, Martha Metzendorf, No. 43, Ellis 
Island, N. Y.; Adalaide Saltzman, Ethel Man- 
uel, No. 70, Hudson St., N. Y. C. 

Lucy MINNIGERODE, 
Superintendent of Nurses, U. S. P. H. S. 


UNITED STATES VETERANS BUREAU 

The U. S. Veterans’ Bureau is preparing to 
establish a postgraduate course in Psychia- 
tric Nursing to be given at St. Eliza- 
beth’s Hospital; Washington, D. C., com- 
mencing January 4, 1923. This course is 
being established that the Bureau may secure 
the required number of nurses especially 
trained in nervous and mental diseases, that 
it may be able to provide expert nursing care 
for the disabled veterans so that everything 
may be done to restore them to health. It is 
an unusual opportunity for nurses, as St. 
Elizabeth’s Hospital, a Government institu- 
tion for the insane, offers unusual facilities for 
such work. In this hospital are all classes of 
nervous and psychotic diseases. Beside the 
members of the staff at St. Elizabeth’s Hos- 
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pital, there will be lectures from U. S. Army, 
U. S. Navy, U. S. Public Health Service 
and other departments of the Government. 
That the Nurse Corps may render the best 
possible nursing care to the disabled ex-service 
men suffering from tuberculosis, a postgrad- 
uate course in Tuberculosis Nursing will be 
conducted at U. S. Veterans’ Hospital No. 41, 
New Haven, Conn., at an early date. This 
course in Tuberculosis Nursing is to cover 
a period of three months. A full time in- 
structor who is familiar with all the different 
phases of tuberculosis work is to take charge 
of this school. The nurses taking the post- 
graduate course must be graduates of accred- 
ited schools of nursing. A limited number 
of nurses not in the U. S. Veterans’ Bureau 
Nursing Service will be admitted to the course. 
Reinstatements: Lula Clark, Rosalie M. D. 
Gay, Eva L. Pease, Margaret A. Hickey, Adah 
B. Tipton, Hannah Atkinson, Sallie P. Neff, 
Grace E. Craney, Letha A. Hicks. 
Transfers: Eileen Barrett, Alice T. Arm- 
strong, Nellie Cook, to Ft. Bayard, N. M.; 
Charlotte Macalister, Acting Chief Nurse, to 
No. 75, Colfax, Iowa; Helen Krause, Acting 
Chief Nurse, to No. 30 (Annex), Chicago; 
Mary Conkling, to Washington, No. 32, D. C.; 
Lillian Greer, Lorraine Setzler, Gladys T. 
Bachman, Barbara Skidmore, Florence C. 
Farrell, to No. 35, St. Louis; Beatrice A. M. 
Kenny, Annie Ferguson, Eva F. Gray, to No. 
89, Rutland, Mass.; Mary F. Watson, to No. 
79, Dawson Springs, Ky.; Mabel Cadonau, 
Ruth Knudson, to No. 50, Whipple Barracks; 
Georgie DeWitt, Bess B. Brown, Charlotte 
Roensch, Mathilda J. Forst, to No. 51, Tucson, 
Ariz.; Mary Grant, Margaret Grant, to No. 
80, Ft. Lyon, Colo.; Freeda C. Becker, to No. 
72, Helena, Montana; Ruby Bracelen, to No. 
68, Minneapolis, Minn.; Annie T. Pugh, Mary 
F. McBlinn, Martha M. Rigge, Mary E. Caf- 
frey, to No. 76, Maywood, IIl.; Vinnie M. 
Chappell, to No. 79, Dawson Springs, Ky.; 
Ella M. Bokhof, to District No. 8, Chicago, 
Elizabeth Heim, to No, 80, Ft. Lyon, Colo.; 
Emily T. Rouse, Margaret O’Hara, to No. 79, 
Dawson Springs, Ky.; Mrs. Lenoir P. Moody, 
to No. 84, New Orleans, La.; Gertrude Vail, 
to District No. 1, Boston, Mass.; Parthenia 
E. K. Strelitz, to District No. 14, Dallas, 
Texas; Blanche Meyers, to District No. 7, 
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Cincinnati, Ohio; Addie Barton, to District 
No. 4, Washington, D. C. 

Mary A. Hickey, 
Superintendent of Nurses, U. S. Veterans’ 


Bureau. 


Tae AMERICAN COMMITTEE FOR DEVASTATED 
France held its last annual meeting in New 
York, December 13th. Dr. C. E. A. Winslow 
presided at the Conference on Public Health 
Nursing and Training Schools in France. 
Mrs. Mary Breckinridge discussed with feel- 
ing and wealth of illustration the “Begin- 
nings of the Nursing Service of the Commit- 
tee.” Evelyn T. Walker described in some de- 
tail the sound organization of the public health 
nursing service, told stories of the pitiful 
little patients helped back to normal life and 
described vividly the changing and apprecia- 
tive attitude of physicians toward public health 
nursing. Dr. Winslow, chairman of the Sub- 
Committee on Nursing, outlined plans for a 
great school for nurses to be established in 
Paris. It is hoped to make this a model school 
for nurses and the recommendations follow 
closely those of the so-called Rockefeller report 
on Nursing Education. It is interesting to know 
that Dr. Anna Hamilton, director of that 
School at Bordeaux which is the pioneer 
Nightingale School in France, is a member of 
the committee. Mlle de Johannis, now a 
student at Teachers College, will be the Direc- 
tor of the new school. Ella Phillips Crandall 
paid sincere tribute to the nursing accom- 
plished by the Committee in France and Annie 
W. Goodrich spoke of the fundamental char- 
acter of the work with children and of the 
international influence possible for this great 
school which is to be established in the very 
heart of France. Plans are now under way 
for securing an endowment for the project. 

China: The Quarterly Journal for Chinese 
Nurses is just completing its third year. It is 
printed in both English and Chinese and is 
a most interesting periodical Mrs. T. A. 
Hearn, who has been its editor during these 
first years, has retired and is succeeded by 
Margaret Dieter of Luchowfu, a graduate of 
the Massachusetts General Hospital. 

Arizona: Tue Arizona Strate Nurses’ 
Association held its fourth annual convention 
at the Hotel Adams, in Phoenix, November 


16-18, with an attendance of more than 150, 
from all parts of the state. Members of Dis- 
trict 1 acted as hostesses. One afternoon was 
devoted to the Public Health Section, and 
one to the Private Duty Nurses. During this 
session a most interesting paper was read by 
Helen Egan, on The Practical Nurse. This 
was followed by an animated discussion of a 
problem generally recognized as a difficult one. 
Other very well written papers were Nursing 
in a United States Veterans’ Hospital, by Alma 
Wrigley; State Registration, Its Use and Abuse, 
by Sister M. Evangelista, and a number of 
others. The address of the President, H. 
Grace Franklin, entitled “Love, the Keynote 
of Our Profession,” was repeated a second 
time, by special request, as several of the 
members did not have the opportunity to 
hear it when first given. Application for a 
lot in the mountains near Globe has been 
made by Miss Franklin in the name of the 
Arizona State Nurses’ Association, and it is 
planned to build a summer home where all 
members can spend their vacation in the cool 
of the mountains. This plan was received 
with great enthusiasm. A formal banquet 
was held, and a dinner and theatre party 
were tendered the guests. The entire con- 
vention was voted a success. The closing 
afternoon was devoted to the election of offi- 
cers for the coming year, and the choosing 
of the meeting place for the 1923 meeting. 
It was decided to hold the convention in 
Prescott, and to change the date from fall 
to spring. The newly elected officers are as 
follows: President, Rose Benenato, Phoenix; 
vice-presidents, Mary Kelleher, Phoenix, Mrs. 
Joseph La Fleur, Miami; secretary, Mrs. 
Regina Hardy, 826 East 2nd Street, Tucson; 
treasurer, Sister M. Genevieve, Mercy Hos- 
pital, Prescott; directors, Sister M. Aloysius 
and Marilla Williams, Phoenix. THe Strate 
Boarp oF Nurse EXAMINers will meet Jan- 
uary 2, 1923, to hold its annual election of 
officers, and to pass on all applications under 
reciprocity. 

California: Lillian L. White has resigned 
as Director of Nursing, Pacific Division of 
the American Red Cross, and is at her home 
in Oakland. San Francisco.—Stanrorp UNI- 
versity Hosprrat oF held a 
Demonstration Afternoon on November 28, 
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when the preliminary course was drawing 
to a close. Staffs and students of the other 
hospitals were invited, and nursing proce- 
dures were demonstrated by Preparatory and 
Junior students, showing all routine from the 
admission of a medical patient and a surgical 
patient to their dismissal. At the close of the 
exercises, the 41 preparatory students were 
given their caps, and certificates showing that 
they had completed satisfactorily the prelim- 
inary course. 

Colorado: THe Cotorapo State Grapu- 
ATE Nurses’ AssociaTIon will hold the annual 
meeting in Denver, commencing on the sec- 
ond Thursday in February. Officers for the 
ensuing year are to be elected. Further pro- 
gramme is under the direction of a special 
Programme Committee and is not yet com- 
pleted. 

Connecticut: Bridgeport.—Leona Ivers of 
St. Louis succeeds Miss Kimmick as super- 
intendent of nurses at the Bridgeport Hospital. 
Tue Brincerport Hosprrat ALUMNAE AsSsO- 
CIATION gave a card party on December 9, 
at the Stratfield Hotel, proceeds to go to the 
Free Room Fund. 

District of Columbia: Tue Leacve or 
Nursinc Epucation held its November meet- 
ing at Emergency Hospital, Minnie Goodnow 
of Children’s Hospital, who is President of 
the League, presiding. The feature of chief 
interest was the organizing of an Instructors’ 
Section for the study of and exchange of 
views on nursing procedures as given in the 
various hospitals. After the business meeting 
a very interesting address on Social Hygiene 
was given by Col. C. P. Hutton, followed 
by a discussion of his subject by Miss Good- 
now, Miss Vaughn of St. Elizabeth’s and 
Miss Bolling of The Instructive Visiting Nurs- 
ing Association. 

Florida: Tse Frorma Strate Nurses’ As- 
socraTIon held its annual meeting in Orlando, 
November 20 and 21, with a good attendance. 
The first day’s programme included addresses 
by several of the doctors and nurses of the 
state on matters of interest to the nursing pro- 
fession. Jane Van De Vrede, Director of the 
Southern Division of the American Red Cross 
Nursing Service, also gave an address. Sev- 
eral round tables were held on Public Health, 
Private Duty, Child Welfare. On the second 


day, the business of the association was con- 
ducted and the election took place; resulting 
in the choice of the following officers: Presi- 
dent, Theresa Fremd, Orlando; vice-presidents, 
Sarah W. Spears, Madge Waters, both of 
Jacksonville; secretary, Elizabeth Steil, Jack- 
sonville; treasurer, Frances Williams, Jack- 
sonville. Many pleasant social affairs were 
enjoyed by the nurses, and the citizens of 
Orlando proved to be most hospitable. Fol- 
lowing the annual meeting the Superinten- 
dents and Hospital Directors met. Orlando.— 
Tue CENTRAL Fiorma RERISTERED Nurses’ 
Crus held its regular meeting on November 
29 with Mrs. Bradford as hostess. Three 
amendments were made to the constitution 
and by-laws to make them conform more 
closely to those of the State Association. 

Illinois: Chicago.—Sr. ANNE’s ALUMNAE 
AssocraTIoN and the student nurses gave an 
informa! dance on December 30. Moline.— 
Tue AtuMNAE AssocraTIOon of Moline Public 
Hospital had a pencil sale which was a great 
success. Proceeds are to go toward refurnish- 
ing the Alumnae room in the hospital. A 
float was prettily decorated to represent the 
Alumnae in the parade on November 2, cele- 
brating the fiftieth anniversary of the City. 
Nurses, dressed in the uniform of 50 years 
ago, and the modern nurse of today, were 
on the float. 

Iowa: Des Moines.—Tue Sevento 
trict AssocraTIoNn held its last monthly meet- 
ing at a luncheon at Harris Emery’s tea room, 
with an address by Judge Utterback on Juve- 
nile Problems. Helen Scott Hay, recently re- 
turned from service abroad, spoke in a most 
interesting way, on November 12, to a large 
group of nurses at the Methodist Hospital 
Nurses’ Home. Anna J. Saur has joined the 
Public Health Nursing staff. The Public 
Health nurses had a Hard Time party on De- 
cember 2. A delightfully amusing programme 
was followed by luncheon. Iowa City.—Tue 
Iowa LeacuE or Nursinc Epucation held a 
two days institute at the University Hospital, 
December 8 and 9. Josephine Creelman was 
chairman of Committee on Arrangements and 
presented a most instructive programme. 
About forty were in attendance. The teach- 
ing of nursing procedures was in charge of 
Lola Lindsey and the teaching of theory was 
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given by Beulah Crawford, instructor at the 
University School of Nursing. Practical dem- 
onstrations were given by Misses Funk, Mc- 
Laughlin, and Sexauer, supervisors of depart- 
ments. Groups were taken on tours through 
the various departments. Lantern slides de- 
picting the History of Nursing were shown 
with explanations given by Miss Crawford. 
Sophia Potgetter presented Hospital Social 
Service. Dr. Lomas, Superintendent of the 
hospital, conducted a question box and round 
table on Hospital Administration. Luncheon 
and tea were greatly enjoyed at the Nurses’ 
Home. Waterloo—District No. 4 held its 
annual meeting and elected the following offi- 
cers: President, Nanna Colby; vice-president, 
Miss Wiennen; secretary, Blanche Edwards; 
treasurer, Minnie Maeribeaur. The members 
are most enthusiastic over plans for the State 
meeting next year. 

Massachusetts: THe MAssACHUSETTS 
State Nurses’ Association will hold its mid- 
winter meeting on February 17, in the lecture 
room of the Boston Public Library. Boston. 
—Tue ALUMNAE ASSOCIATION OF THE SCHOOL 
of Pusric HeartH Nursinc held its annual 
meeting at 561 Massachusetts Avenue, Novem- 
ber 14. The business meeting was brief. The 
following officers were elected: President, 
Miriam Ames; vice-president, Agnes Murphy; 
secretary, Marion Rice; treasurer, Margaret 
Tymon; directors, Anna J. Foley, Ruth Wil- 
liams, and Jean Hume. Special interest was 
added to the meeting by the presence of Mary 
Beard, who gave some impressions of Public 
Health Nursing abroad. The Alumnae Asso- 
ciation is most eager to get in touch with all 
graduates of the course. Many letters which 
have been sent to alumnae have been returned. 
It is, therefore, making a special appeal 
through the magazines. Those eligible for 
active membership in the Association are: 
(a) Nurses who have successfully completed 
any programme in public health nursing 
offered by the School of Public Health Nurs- 
ing; (b) Nurses who have successfully com- 
pleted any programme in public health nurs- 
ing of not less than four months’ duration 
offered previous to September, 1918, by the 
Educational Department of the Instructive 
District Nursing Association or by said de- 
partment in affiliation with Simmons College 


and the School of Social Work or by said 
department and Simmons College; (c) Nurses 
who have served as regular n-embers of the 
teaching staff of the School, or of the courses 
offered by any of the three organiz.tions men- 
tioned above, previous to 1918. The decision 
as to who is a regular member of the teaching 
staff, as opposed to temporary or occasional, 
shall be left to the Director of the School. 
Eligible applicants shall become members of 
this Association as soon as they have filled 
out the application blank and paid their dues 
to the treasurer. The Alumnae Association 
needs the interest and support of every one 
Application blanks for active membership may 
be obtained from the Secretary, Marion Rice, 
561 Massachusetts Avenue. The scholarship 
fund amounts to almost $1000. THe ALuM- 
NAE ASSOCIATION OF THE MASSACHUSETTS 
Women’s Hosprrat held its annual meeting 
on December 6, at the Peabody House. The 
following officers were elected: President, 
Mrs. Rodney Pratt; vice-presidents, Mary C. 
McNevin, Mary F. Connolly; secretary, Louise 
Russell; treasurer, Alice B. Goodrich; audi- 
tors, Mrs. Frank Granger, Emily Carlson; 
board of directors, Mrs. Pratt, Mrs. Horn, 
Margaret Pickels, Emily Carlson. After the 
business of the meeting was finished, tea was 
served, and Lilian M. Spelman, the hostess, 
gave a most interesting talk on her four years 
with the Red Cross in the Near East. Flor- 
ence L. Howe, class of 1910, Massachusetts 
Homeopathic Hospital, is a head nurse at the 
Philadelphia General Hospital. Cora M. John- 
son, class of 1913, is in charge of a Red 
Cross health center at Southington, Conn. 
Fall River.—Tue Nurses’ ALuMNAE Assocta- 
TION OF THE Union Hosprrat has elected the 
following officers for the year 1923: Presi- 
dent, Mrs. F. B. Albert; vice-president, Mrs. 
C. Edward Shay; recording secretary and as- 
sistant, Katherine Doherty, Mrs. Clifton 
French; corresponding secretary and assistant, 
Mrs. James E. Hampston, Mrs. Frank Con- 
way; treasurer, Mrs. Anna E. Duffy; auditor, 
Helen Kiley; directors, B. J. Hampston, Esther 
Delaney, Mrs. John Braz. 

Minnesota: THe Mrvynesota-Norta Da- 
KOTA CONFERENCE OF THE CaTHOLIc HosPITaL 
AssocraTIon held its first annual meeting at 
Rochester, December 5 and 6. Topics of 
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special interest to nurses were: the address of 
the President, Sister Madeleine, Minneapolis ; 
The Special Nurse and the Hospital, Sister 
Margaret, Duluth; History Taking and Record 
Keeping, Sister John Baptist, St. Paul; The 
Practice of Economy in Hospitals, Sister Mary 
Joseph, Rochester; Problems We Meet in 
Small Hospitals, Sister Gonzaga, Mankato; 
The Proposed Legislative Bill for Nurses, 
Sister Domitilla, Rochester. Sister Olivia, Du- 
luth, was elected president, and Sister M. 
Leona, secretary-treasurer. Toe State LEAGUE 
or Nursinc Epucation met in Minneapolis, 
December 9, the guest of the nurses at North- 
western Hospital. The main feature of the 
programme was a discussion of the recent State 
Board Examination. Irene English, of the 
Central School of Nursing, read a paper on 
the Art of Questioning. Katherine Dough- 
erty, also of the Central School, and Florence 
Nelson, Instructor at the Swedish Hospital, 
analyzed and criticised the questions given by 
the Minnesota Board at the last examinations. 
Dora M. Cornelisen, secretary of the Exam- 
ining Board, enumerated some of the weak- 
nesses of the applicants as exemplified in the 
paper, illustrating her points with erroneous 
answers. The discussion was of mutual ben- 
efit. Dainty refreshments were served. The 
February meeting will be held at the Swedish 
Hospital, Minneapolis. Second District, 
Duluth.—An interesting ceremony was per- 
formed recently at a meeting of the Board 
of Directors, held at the Registry. After the 
regular business, a wedding ceremony was 
performed. Mrs. Bradford, the registrar, rep- 
resenting the bride, and L. Louise Christensen, 
president of the District Association, acting 
as groom. Louise E. Schneller, former presi- 
dent, acted the part of Justice of the Peace. 
This marked the end of the first year of the 
registry. The regular monthly meeting of the 
Second District was held December ist. Legis- 
lation was the all absorbing topic. Refresh- 
ments were served. Affiliation of student 
nurses from St. Luke’s Hospital, with Nopem- 
ing Sanatorium for two months’ tuberculosis 
training has been tested through the affilia- 
tion of two students. The result was most 
satisfactory and arrangements have been made 
for an established affiliation. Bertha Bru- 
baker, a graduate of Minnesota University 


Hospital, has accepted the position of chief 
school nurse of Duluth. Not only Duluth, 
but the Second District welcomes Miss Bru- 
baker, for she is one of the Minnesota live 
wires. Fannie Leskinen, one of St. Louis 
County’s popular nurses, has been granted a 
leave of abserve for a two months’ intensive 
public health course at the University of Min- 
nesota. Third District, Minneapolis.—The 
Third District held the December meeting at 
the Minneapolis General Hospital, guests of 
the Alumnae Association. Refreshments were 
served by the senior students. Etta Paul is 
now Acting Registrar, with Louise Kellogg 
Acting Assistant. Mildred Smith, class 1912, 
University Hospital, is doing County Public 
Health work in Stevens County with head- 
quarters at Morris. THe AtumNnage Associa- 
TION OF THE SwepDIsH HospIrat gave a bazaar, 
November 9 and 10, to raise money for the 
scholarship fund which had been established 
by the 1920 class. The Alumnae began prepar- 
ations early in the spring, when Hannah F. 
Swenson, president, appointed one member 
from each class, to notify her class-mates to 
prepare their donations. Later in the summer 
this large Committee, which consisted of about 
twenty nurses, met at regular intervals to 
report progress and discuss the problems which 
arose. Helen C. Anderson, superintendent of 
nurses, also met with the committee, and her 
coéperation was a large factor toward the 
final success. The gymnasium, swimming pool 
and class rooms of the new nurses’ dormitory 
were turned over to the Alumnae a few days 
previous to the bazaar. The gymnasium was 
fitted up with very attractive booths,—Bas- 
ketry, Japanese, Drug, Infants’, Apron, 
Candy, Doll, and one large general booth. 
The basketry was made by a former patient 
and was sold on commission, netting $20. The 
Japanese articles were also sold on commission, 
netting $18. The candy was made by a com- 
mittee of nurses especially skilled in this art. 
This committee began work a few days 
previous and had about 65 pounds of candy 
on hand, which was all sold during the first 
day. This committee met again the next 
morning and made as much more candy as 
they could, but again the demand was much 
greater than the supply. Most of the material 
for the candy was donated. This booth 
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showed a profit of $85. The dolls were 
bought at a down-town wholesale house and 
volunteers were obtained to dress them. This 
booth netted $25. The articles for the other 
booths were all contributed by Alumnae mem- 
bers, student nurses, wives of the hospital 
board members, wives of the staff doctors and 
other friends of the hospital. There were a 
group of special attractions such as a fish 
pond, fortune telling, and side shows, to all 
of which admission fees were charged. The 
swimming pool was decorated to represent a 
Venetian garden and nurses in a canoe sang 
to the music of a ukelele. Supper was served 
in the class rooms in cafeteria style. Unsold 
articles were auctioned. The gross receipts 
were $1500. Fourth District, St. Paul.— 
Tue CentrAL Recistry has been moved to 
326 Cedar Street, telephone, Cedar, 7220. The 
office has been attractively furnished, and all 
nurses are cordially invited to visit at any 
time. The concert given last month netted 
the Association $540. Ruth Lyons, St. Luke’s, 
has accepted the position of Superintendent 
of the Montevideo Hospital, at Montevideo, 
and Faye Tuttle, of the same school, a sim- 
ilar position at the Northwestern Hospital, 
Princeton. THe Section had 
a most helpful meeting at the City and Coun- 
ty Hospital. Demonstrations by student 
nurses from the Central School of Nursing 
—Miller Hospital, and from Mounds Park 
Hospital, preceded the discussions, which were 
general. The next meeting, to be held at St. 
Joseph’s Hospital, will be devoted to Medical 
Nursing. Mounds Park Alumnae Association 
has had an unusually successful year, and is 
including in its activities for the coming year 
the contribution of a page in the paper to 
be issued by the hospital and school. A prize 
of $5 is offered for the best suggestion for a 
name for the new paper, titles to be sent Maud 
E. Guest, Mounds Park Hospital. Sixth Dis- 
trict, Rochester.—District No. 6 is show- 
ing a new interest in organization work 
and now boasts a membership of 210, 
with a large attendance at all meetings. 
A reaction, perhaps, from the State Con- 
vention. The schools of Nursing in connec- 
tion with the local hospitals, St. Mary’s, and 
the Kahler, enrolled 122 students in Septem- 
ber. The nurses of Rochester feel especially 


favored in having had with them Gertrude 
Hodgman, Educational Secretary, of the 
N. O. P. H. N., who spoke at the Mayo Clinic 
on THE IMPORTANCE OF PREVENTIVE HEALTH 
Work, and the relation of this to nursing. 

Montana: Miss F. L. Kerlee of Helena 
has been appointed secretary of the Montana 
State Association of Graduate Nurses, suc- 
ceeding Miss Muckley, who has left the 
state. 

New Hampshire: Tue New HampsHIreE 
State Nurses’ AccocraTion held its quarterly 
meeting at the Memorial Hospital, Nashua, De- 
cember 13, with the following programme: 
Morning, The League of Nursing Education 
Section and, at the same time, the Public 
Health Section. Afternoon—General meet- 
ing. A large audience listened to a most in- 
teresting report of the Seattle convention given 
by Mary Nelson of th New England Divi- 
sion of the American Red Cross. After the 
meeting, luncheon was served by the Superin- 
tendent of the Hospital, Martha Wallace, and 
her nurses. Laconia.—Lacon1a Hosprrat held 
graduating exercises for a class of four on 
November 3, in the Knights of Columbus Au- 
ditorium. Hon. Stanton Owen gave the ad- 
dress. The diplomas and pins were presented 
by William F. Knight. An informal recep- 
tion and dance followed. Woodsville.—Tue 
Woopsvite “C” Hosprrat organized an 
alumnae association on the evening of Novem- 
ber 6. Many graduates of the school were 
present ; absent ones sent enthusiastic messages. 
Plans for development were discussed and offi- 
cers elected: President, Jean Smith; vice presi- 
dent, Mrs. Omar Ware; secretary, L. M. B. 
Underhill; treasurer, Grace Shaw. Chairmen 
of committees are: Entertainment, Mrs. Helen 
Sweeney; Sick, Mrs. Margaret Mann; Mem- 
bership, Mrs. Morris Walker. Ednah Cameron, 
secretary of the State Association, was made 
an Honorary Member. 

New Jersey: Newark.—Tue ALuMNAE 
ASSOCIATION OF THE Newark Hosprrar 
held a masquerade dance and card party on 
the evening of December 6 at the Roseville 
Athletic Club. The Association is trying to 
raise a scholarship fund which will provide 
for one member each year a course at Teach- 
er’s College. Each member of the associa- 
tion has been asked to raise $5, to be ready 
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at the February meeting, when each will tell 
how she earned the money. 

New Mexico: THe New Mexico Strate 
Nurses’ AssocraTIon held its third semi-an- 
nual meeting November 29, co-incident with 
the Teachers’ Educational Institute. The 
morning session was given largely to the dis- 
cussion of the legislative bill, which was later 
accepted by the State Nurses’ Association. Dr. 
G. H. Luckett, Director, State Bureau Pub- 
lic Health, gave a most interesting address 
on Public Health, and the needs of New 
Mexico. There are about twenty Public 
Health and School Nurses doing pioneer 
health work in our “baby” state. At noon the 
members were entertained by District No. 1 
and St. Joseph’s Alumnae, with a delight- 
ful luncheon at the Y.W.C.A. At the after- 
noon session U. S. Villars, Director of Junior 
Red Cross for Colorado and New Mexico, 
spoke on the Future Red Cross. At 3 P. M. 
Bessie L. Dickson, a returned missionary nurse 
from China, gave an interesting address on 
her work in the Canton Union Missionary Hos- 
pital. Miss Dickson displayed many interest- 
ing pictures of the natives, her hospital, and 
nursing staff. The next meeting will be held 
in April with the State Public Health Associa- 
tion. The following officers were elected: 
President, Teresa McMinamen, Albuquerque; 
vice presidents, Mrs. Blanche A. Montgomery, 
Albuquerque, Azille Coltharp, Clovis; secre- 
tary, Bertha C. Rowe, Albuquerque; treas- 
urer, Sister Frances de Chantal, Albuquerque. 
ALBUQUERQUE District No. 1 held a meeting 
on November 14 with an attendance of twen- 
ty-three. The organization of the District was 
completed, directors elected, and committees 
appointed. Sr. Josepn’s ALUMNAE AsSsocIA- 
Tron held a meeting at the Hospital on No- 
vember 7. Its members are enthusiastic and 
voted to hold meetings each month for the 
study of Parliamentary Law and other nursing 
interests. 

New York: Buffalo.—Duistrict No. 1 
held a regular meeting Nocember 15, at the 
VY. W. C. A. Laura F. Lewis gave a very in- 
teresting report of the meeting in New York. 
There was also a speaker from the Charity 
Organization Society. THe ALtumNaAE Associa- 
TIoN of the Buffalo Homeopathic Hospital 
was entertained by the Training School at a 


Halllowe’en Party, October 31. Rochester.— 
Tue RocHesteR Mempers or District No. 2, 
entertained the out-of-town members on No- 
vember 28 by a visit to the Eastman School of 
Music, dinner at The Sagamore, and a theater 
party at the Eastman Theater. A CAMPAIGN 
will be conducted in January for raising money 
for the three largest hospitals in the city,— 
the General, the Homeopathic and the High- 
land. The amount secured will be used for 
new equipment, improvements and extensions. 
Tue RocHester GENERAL HospiraL ALUMNAE 
AssoctaTion has received a gift of $500 for its 
scholarship fund from Edna W. Gorton in 
memory of her mother. Lucy Bayley, class 
of 1905, has been appointed registrar for the 
Nurses’ Central Directory. Jessie Harrod, 
formerly of the University Hospital, Columbus, 
Ohio, has become superintendent of nurses at 
the Lee Hospital. Canandaigua.—Many 
friends of the hospital attended the dedica- 
tion of the Maternity Annex of the Frederick 
Ferris Thompson Hospital, on November 21. 
Addresses were given by Addison P. Wilbur, 
representing Mrs. Thompson, the donor, and 
by Dr. Robert Cook, on behalf of the trus- 
tees. The gift is a memorial to Abigail Clark 
Williams, a sister of Mrs. Thompson’s. Fur- 
nishings for various wards and rooms were 
given by many of the surrounding towns 
which are served by the hospital. One small 
ward was furnished by means of donations 
from babies born in the hospital. The Pre- 
ventorium for handicapped children, a pavilion 
donated by the Rotary Club, was formally 
opened in December. Margaret Bradley is 
supervisor of the Maternity Annex. District 
4, Auburn.—Tue Avsurn Crry Hospitar 
Nurses’ ALUMNAE AssociATION held its regu- 
lar meeting November 24, when the President, 
Helen T. O’Hern, gave a most interesting re- 
port of the State Meeting. A social hour 
followed. Saranac Lake.—Dtstrict No. 8 
held its regular meeting on December 5, with 
a large attendance of members and guests. 
Dr. C. C. Trembley gave a very interesting 
lecture on Malignant Growths. New York. 
Tue Lenox Hut Atumnae Association has 
elected the following officers: President, Liba 
Butler; vice presidents, Dora M. Meyer, Jose- 
phine Heide; secretary, Mae V. Stockheimer; 
treasurer, Mrs. Clyde Green; assistant 
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treasurer, Emma Lindheimer. Grace Ander- 
son is Director of the East Harlem Nursing 
and Health Demonstration. This is to be an 
amalgamation of public health nursing services. 
Miss Anderson was formerly Superintendent 
of Municipal Nurses and Director of the 
Course in Public Health Nursing at the Uni- 
versity of Missouri. Brooklyn.—THe ALuM- 
NAE ASSOCIATION OF St. Mary’s Hospita has 
just suffered the loss of two of its oldest mem- 
bers, who were among the first graduates of 
the school, Miss MacDonald and Miss Gillan. 
Both were great favorites among their fellow- 
members, and to the end, took active interest 
in the affairs of their Alumnae, and their loss 
will be felt by all. 

North Dakota: Tue Daxora State 
Nurses’ Association will hold its next annual 
meeting in Minot, April 26 and 27. Adda 
Eldredge, president of the American Nurses’ 
Association, will be the speaker. It is hoped 
to make this the biggest and best convention 
the state has had. 

Oklahoma: Oklahoma City.—Sr. Avy- 
THONY’s HospitTat has recently opened a fine 
new nurses’ home, costing $90,000. 

Oregon: Portland.—A Nurses’ Bazaar 
was held at the Hotel Portland, November 
28, netting the sum of $400 which will be used 
toward the establishment of State Central 
Headquarters. Tue Orecon Exposi- 
TION was held at the Auditorium, October 26 
to November 4, the first.ever held in Oregon. 
The Exposition covered all phases -of the 
preservation and care of health, and the. pre- 
vention of disease. There were booths con- 
taining all kinds of exhibits of foods, health 
features, preventive measures from every angle. 
Monday, Oct. 30, was known as “Nurses’ 
Day.” The afternoon’s programme began at 
2._p. m. Grace Phelps, President of the State 
Nurses’ Association, presided. Just preceding 
this part of the programme, there was a splen- 
did organ recital. A playlet was given by the 
student nurses of the Good Samaritan Hos- 
pital, “The Daily Life of a Student Nurse,” 
Arvilda Aarnes, director. It showed everything 
in the life of a student nurse from her proba- 
tion period, through her daily routine, to her 
graduation. It was well rendered, through 
her daily routine, to her graduation. It was 
well rendered, cleverly acted, and won great 
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praise from those who witnessed it. The mu- 
sical chorus given by the student nurses of 
St. Vincent’s Hospital was splendidly rendered 
and given hearty applause by an appreciative 
audience. The pageant, “The History of 
Nursing,” Elnora Thomson, prophetess, and 
Marion G. Crowe, director, was shown with 
much adaptability, the impersonations being 
thoughtfully studied and carried out. The ad- 
dress of the day was given by Emily Loveridge, 
superintendent of the Good Samaritan Hos- 
pital. She gave a substantial statistical report 
of the progress and efficiency of the medi- 
cal, hospital, and nursing professions, prac- 
tical as well as ethical. At the close of the 
nurses’ programme, they assembled at the 
Oregon Ex-Service Men’s Club for dinner, 
every district in Oregon being represented. All 
parts of the state had a splendid representa- 
tion. The formal opening was on October 26, 
when the medical profession and nurses, den- 
tists, and druggists, paid their homage to 
Hygeia, the Goddess of Health. One of the 
most impressive features of the exhibition was 
the splendid manifestation of the nurses. The 
ceremonial could be classed as a solemn demon- 
stration. The State President, Grace Phelps, 
gave the Florence Nightingale pledge, which 
was repeated by all the nurses, and was made 
most impressive. Every hospital in the city 
contributed generously with their nurses. The 
slogan of the exposition was “Live a Little 
Longer.” 

Pennsylvania: Philadelphia.—Tue Penn- 
SYLVANIA ScHoot oF SocraL AND HEALTH 
Work, in coéperation with the Pennsylvania 
Hospital for Mental and Nervous Diseases, 
in order to meet the increasing demand for 
nurses in the field of Mental Hygiene has 
effected an arrangement whereby students tak- 
ing a postgraduate course in Public Health 
Nursing can specialize in the care and preven- 
tion of mental and nervous diseases. While 
offering unusual opportunities for special 
training, the Hospital also furnishes part-time 
employment to a limited group of students 
while taking the course. THe HanNEMANN 
HosprraL Nurses’ ‘ALUMNAE ASSOCIATION 
held a regular meeting on November 7 
with a large attendance. The entire asso- 
ciation was invited to the amphitheater, pre- 
ceding the meeting, to witness a moving 
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picture depicting the making of a doctor and a 
nurse, in training, the scenes being taken in 
the College and Hospital. At the business 
meeting, Miss Entriken, chairman of the 
Scholarship Fund Committee, gave a glowing 
account of the money contributed in memory 
of nurses who had served in the war. The 
first applicant, Amy Bardens, is now studying 
at Teachers’ College. In order to make the 
scholarship an assured success, all members 
are earnestly asked to put forth their utmost 
efforts to raise the amount needed to estab- 
lish the fund on a substantial basis. The 
Association voted to give $100 to the Nurses’ 
Relief Fund, and $25 to the Hospital on Dona- 
tion Day. Mrs. Anderson, supervisor of the 
Woman’s Building, has resigned to take a 
course at Johns Hopkins Hospital. Tue 
PHILADELPHIA ORGANIZATION FOR  PuBLIC 
HeattH Nurstnc held its annual meeting on 
November 20 at 1340 Lombard Street, elect- 
ing the following officers: President, Margaret 
Paul; vice president, Isabel Cox; secretary, 
Hannah McGillin; director for one year, Eliza- 
beth Scarborough; director for two years, 
Katherine Tucker. York.—TuHe Grapvuate 
Nurses oF York raised $100 for the Russian 
Nurses’ Relief Fund. Allentown.—Tue 
ALUMNAE ASSOCIATION OF THE ALLENTOWN 
Hosprrat Nurses’ held a meeting on 
December 4, with an attendance of 25. An 
excellent report on the State Convention was 
given by the delegates, Mrs. Lillian Pickel 
and Mabel Buss. It was decided to hold the 
annual alumnae dance some time after Lent. 
A special programme is being planned for the 
next meeting which will be held January 2. 
Following the meeting the entire body at- 
tended the regular meeting of the Staff of the 
Allentown Hospital, where instructive demon- 
stration on modern hospital work was given 
by the pupil nurses. Pittsburgh: Mercy 
Hosprrat ALUMNAE AssoctATION held an un- 
usually interesting meeting late in November 
when reports from the State Association and 
the Legislative Committee were discussed. The 
annual meeting will be held on January 25, 
with election of officers. Tue Scoot or Nurs- 
ING OF Mercy Hosprrat graduated a class of 
thirteen on Thanksgiving Day when diplomas 
and medals were bestowed. All had passed 
their state board examinations. Mae Glot- 


felty received a special diploma for operating- 
room technic. 

Tennessee: Memphis.— Tue ALUMNAE 
ASSOCIATION OF THE Mempuis GENERAL Hos- 
PITAL has sent a subscription to the Journal as 
a Christmas present to one of its members 
who has gone to New Mexico as a mission- 
ary. Two nurses of the city have been seri- 
ously injured by automobile accidents within 
a month,—both were walking and were struck 
by cars. 

Washington: Tacoma.—Jane C. Allen, 
formerly of Oregon, has been appointed su- 
perintendent of the Public Health Nursing As- 
sociation. 

Wisconsin: Tue Bureau or Nursinc 
Epucation will hold an examination for the 
registration of nurses in Milwaukee, January 
9, 10, and 11, at the City Service Rooms, 
seventh floor of the City Hall. Applicants’ 
complete applications and fees must be in the 
office of the Bureau of Nursing Education, 
State Board of Health, Madison, December 
31. Adda Eldredge, Director. Madison.— 
Tue Tuirp District held a meeting in the 
Senate Chamber of the Capitol on November 
13. Reports were given from the National 
Convention by Adda Eldredge and from the 
State Convention by Elsie Weber. Dr. E. V. 
Brumbaugh, City Health Officer, gave a talk 
on Cancer. THE Maptson GENERAL HospiraL 
ALUMNAE AssociATION held a meeting on No- 
vember 22. The following officers were elected: 
President, Minnie Rippen; vice president, 
Olive Qualtrough; secretary, Mrs. Helen B. 
Lawrence; treasurer, Helen Teasdale. A so- 
cial gathering will be held at Rest Harrow on 
January 3. Arline Taylor, class 1922, Madison 
General Hospital, has completed a special 
course in anesthesia and has accepted a posi- 
tion with her alma mater. Milwaukee.— 
Tue Locat Leacue or Nurstnc Epucation 
held a meeting at the Deaconess Hospital, 
November 11. Adda Eldredge gave the new 
rulings of the State Nursing Committee. Miss 
Baldwin, Domestic Science teacher in West 
Division High School, spoke on The Teaching 
of Dietetics in the School for Nurses. The 
discussion was led by Vivian Brown, dietetian 
of Columbia Hospital, followed by a general 
discussion. After the meeting a luncheon was 
served. THe Fourth aND Fiera District 
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Association held its regular monthly meeting 
at the Nurses’ Club, November 14. After the 
business meeting, Elizabeth Rossburg, pro- 
fessor of German at Milwaukee Downer 
College, spoke on Applied Psychology for 
Nurses. A luncheon was served by the re- 
freshment committee. Minnie P. Getts has 
been appointed superintendent of the Emer- 
gency Hospital. Cornelia van Kooy, nursing 
director of the W. A. T. A., has been elected 
to associate membership of the Central Coun- 
cil of Social Agencies. Stella Matthews has 
been called by the Red Cross for the third 
time in four years to cross the Atlantic. She 
is now en route to devastated Thrace. THE 
Private Duty Section of the Fourth and 
Fifth District met December 5 at the Nurses’ 
Club. Anna Rice outlined plans for the new 
club house, and a social time was enjoyed 
Wisconsin Rapids.—Tue District 
Nurses’ AssociaTIon held a meeting on No- 
vember 21. Members were present from Wis- 
consin Rapids, Medford, Marshfield, Stevens 
Point, Nekoosa, and Wausau. Reports were 
given from the State meeting. Emma Long, 
Industrial Nurse, Nekoosa Paper Mills, read 
a paper on Industrial Nursing. Ione La Vague 
from River View Hospital, Wisconsin Rapids, 
spoke on Private Duty Nursing. Miss Boyce, 
who is a community nurse in four or five coun- 
ties, emphasized the great need of rural work- 
ers. Resolutions of sympathy were drafted 
to send to the family of the late Theta Mead, 
who was a member of the Eighth District. 
After the meeting the members dined at the 
Hotel Witter. Green Bay.—A special meet- 
ing was called of the Nuyto District Asso- 
CIATION at St. Mary Hospital, November 3. 
General new plans were discussed and later 
submitted to the State organization. After 
the meeting, the nurses adjourned to Kap’s Tea 
Room for refreshments. The district associa- 
tion deeply regret the resignation of Bertha 
Shultz, Outagamie County nurse, who was the 
organizer of the district, and sincerely hope 
that the urgent requests that come from all 
over the county will cause her to reconsider 
her resignation. 

Wyoming: Wheatland.—Txe 
LAND HosprraL TRAINING SCHOOL FOR NURSES 
graduated a class of six the week of November 
11. Baccalaureate services were held in one 
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of the local churches. A banquet was given 
on Tuesday night for the graduates, the staff 
and the alumnae, who had returned for the 
occasion. On Wednesday night, the graduat- 
ing exercises were held before a large audi- 
ence. The Hon. Robert D. Carey, Governor of 
the State, was the principal speaker of the 
evening, and gave a noteworthy address on 
the History and Ideals of the Nursing Pro- 
fession. 
BIRTHS 


(Birth and Marriage notices should be very 
plainly written or copied on a typewriter. All 
should be dated and should come within four 
months of the date of sending.) 


To Mrs. Walter Sage, (Zoe Brittain, class 
of 1919, Rochester General Hospital, Roch- 
ester, N. Y.), a son, October 28 

To Mrs. Herbert Van Nostrand, (Florence 
Brown, class of 1914, Nassau Hospital, 
Mineola, N. Y.), a son, Hobart, Jr., October 
24. 

To Mrs. Bertram Groesbeck, (Maria 
Canals, class of 1915, Johns Hopkins Hos- 
pital), a daughter, Jean Elliott, October 9. 

To Mrs. Robert Peter, (Evelyn Clement, 
class of 1916, Lankenau Hospital, Philadel- 
phia), a son, David Clement, November 21. 

To Mrs. Louis Day, (Cora E. K. Cornell, 
class of 1919, Nassau Hospital, Mineola, 
N. Y.), a daughter, Jean Eunice, December 2. 

To Mrs. H. B. Harden, (Ana Dickey, grad- 
uate of St. Luke’s Hospital, Chicago), a 
daughter, November 7. 

To Mrs. Oliver Payson Rex Kiffe, (Mary 
Ann Dietrich, class of 1917, Abington Mem- 
orial Hospital, Abington, Pa.), a daughter, 
Marianna, October 25. 

To Mrs. Anthony B. Kenkel, (Anne Marie 
Dutweiler, class of 1914, Williamsburg Hos- 
pital, Brooklyn, N. Y.), a son, Anthony Philip, 
October 20. 

To Mrs. George Muehleck, (Sari Fairley, 
class of 1918, Lenox Hill Hospital, New York), 
a daughter, October 18. 

To Mrs. Fred Steinsberger, Jr. (Pearl 
Fergin, Madison General Hospital, Madison, 
Wis.), a daughter, November 3. 

To Mrs. Herman Kooiker, (Irma Flinn, 
class 1918, University Hospital, Minneapolis) , 
a son, in October. 

To Mrs. Grant Augustine, (Ida Gates, 
Council Bluffs, Iowa), a daughter, December 1. 
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To Mrs. T. A. Hearn, Shanghai, China, a 
daughter, Mary Elizabeth, October 9. 

To Mrs. W. S. Perry, (Jennie Hulse, 
class of 1914, Jewish Hospital, St. Louis), a 
daughter, Polly Maude, October 8. 

To Mrs. Arthur Lovedahl, (Alma Johnson, 
class of 1915, University Hospital, Minne- 
apolis), a daughter, in September. hi 

To Mrs. Louis Kinkel, (Beatrice Kollar, 
class of 1920, Bridgeport Hospital, Bridge- 
port, Conn.), a daughter, October 4. 

To Mrs. Gilbert Milburn, (Ethel LaGuire, 
class of 1921, Methodist Episcopal Hospital, 
Brooklyn, N. Y.), a son, December 9. 

To Mrs. Arthur C. Williamson, (Eleanor 
M. MacVicar, class of 1912, Mercy Hospital, 
Chicago), a son, November 16. 

To Mrs. Wilcox, (Edith Monroe, class of 
1918, Massachusetts Homeopathic Hospital, 
Boston), a daughter, October 26. 

To Mrs. Ernest Prowse, (Margaret 
Montague, class of 1919, Bridgeport Hos- 
pital, Bridgeport, Conn.), a daughter, Novem- 
ber 16. 

To Mrs. M. P. Gerber, (Helen O’Connell, 
class of 1914, St. Mary’s Hospital, Duluth), a 
daughter, Helen Ann, November 11. 

To Mrs. Henry Kopp, (Evelyn Opitz, 
class of 1912, Lenox Hill Hospital, New York), 
a son, Henry, Jr., in November. 

To Mrs. Donald Paul, (Florence Petrie, 
class of 1920, Bismarck Hospital, Bismarck, 
N. D.), a daughter, Jeanne, in September. 

To Mrs. Gould Ryder, (Mildred Rodman, 
class of 1918, Lenox Hill Hospital, New 
York), a son, November 10. 

To Mrs. Asthur Stevens, (Clara Winter, 
class 1915, University Hospital, Minneapolis), 
a son, in October. 


MARRIAGES 

Edith Anderson (class of 1922, Springfield 
Hospital, Springfield, Mass.), to Theodore F. 
Meyers, October 14. At home, West Spring- 
field; Mass. 

Hulda Anderson (class of 1920, Spring- 
field Hospital, Springfield, Mass.), to George 
P. Pendleton, October 13. At home, Spring- 
field, Mass. 

Ruth Anderson (class 1915, University 
Hospital, Minneapolis), to Russell Fley, in 
October. At home, St. Paul, Minn. 
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Eleanor Jane Andrews (class of 1920, 
Johns Hopkins Hospital), to Ralph Emerson 
Kendall, M. D., September 6. 

Elizabeth C. Astin (class of 1920, City 
Hospital, Fall River, Mass.), to George H. 
Kershaw, M. D., November 18. 

Ruth Bacon (class of 1917, Johns Hopkins 
Hospital), to William Norris Dunning, Sep- 
tember 22. 

Pearl Irene Blinco (class of 1920, Spring- 
field Hospital, Springfield, Mass.), to H. J. 
Marquardt, September 6. At home, South 
Orange, N. J. 

Catharine B. Bonner (graduate of Lewis- 
ton Hospital, Lewiston, Pa.), to William H. 
Sutphin, October 19. Miss Bonner served 
with Base Hospital 31, and Base Hospital 9, 
in France. At home, Matawan, N. J. 

Mary Elizabeth Buchanan (class of 1918, 
Craig Colony Training School, Sonyea, N. Y.), 
to Henry H. Fraser, October 15. At home, 
Mount Morris, N. Y. 

Elsie Carlson (class of 1921, Springfield 
Hospital, Springfield, Mass.), to Rudolph 
Freilin, September 30. At home, Agawam, 
Mass. 

Violet Cave (class of 1919, Massachu- 
setts Homeopathic Hospital, Boston), to Ed- 
ward M. Conners, October 9. At home, Dor- 
chester, Mass. 

Cornelia Cook (Memphis, Tenn.), to J. W. 
Skinner, October 2. 

Martha Crumb (class of 1921, Auburn City 
Hospital, Auburn, N. Y.), to Albert Cleveland. 
At home, Auburn, N. Y. 

Edith Curtiss (class of 1921, Brokaw Hos- 
pital, Bloomington, Ill.), to N. L. Bedding- 
field, December . At home, Orlando, Fla. 

Isobel E. Davidson (class of 1920, Johns 
Hopkins Hospital, Baltimore), to Thomas 
Owen Gamble, M. D., October 27. 

Thelma Divine (Memphis, Tenn.), to 
Mark Enright, in November.. At home, In- 
dianapolis. 

Lois H. Donaldson (class of 1922, French 
Hospital, New York), to Douglas C. Barry, 
September 21. At home, Newark, N. J. 

Pauline Gruninger (class of 1901, Ger- 
mantown Hospital, Germantown, Philadel- 
phia), to Frank W. Harris, December 2. At 
home, West Philadelphia. 

Dorothy L. Haas (class of 1918, St. Anne’s 
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Hospital, Chicago), to Joseph P. Lafond, De- 
cember 2. At home, Kankakee, IIl. 

Olice Hargraves (class of 1917, Massa- 
chusetts Homeopathic Hospital, Boston), to 
Ned Harold Milliken, November 11. At home, 
Portland, Maine. 

Carolyn E. Boyd (class of 1918, Homeo- 
pathic State Hospital, Allentown, Pa.), to 
Arthur H. Hawke, November 29. At home, 
Havre de Grace, Md. 

Hilda P. Heathie (class of 1918, Metho- 
dist Episcopal Hospital, Brooklyn, N. Y.), to 
A. Osterheld, November 18. At home, Rock- 
ville Center, N. Y. 

Maud Henderson (class of 1922, Mission 
Hospital, Asheville, N. C.), to Fred A. Tweed, 
November 18. At home, Asheville, N. C. 

Mae M. Hutchings (class of 1916, Chil- 
dren’s Homeopathic Hospital, Philadelphia, 
Pa.), to Harry Theis, October 3. At home, 
Germantown, Pa. 

Hattie Juedes (class of 1917, Bismarck 
Hospital, Bismarck, N. D.), to Arthur E. 
Beyer, September 26. At home, Manley, Iowa. 

Agnes Maxwell Keane (class of 1906, 
Newark City Hospital, Newark, N. J.), to 
Hugo Fraentzel, November 20. At home, 
Maplewood, N. J. Miss Keane was night 
supervisor in the Newark City Hospital and, 
later, instructor, for seven years. 

Minnie N. Keck (class of 1912, Presbyter- 
ian Hospital, Philadelphia, Pa.), to Stanley 
Miles McNees, in September. 

Elizabeth Kinney (Eau Claire, Wis.), to 
Carl Peterson, October 9. At home, Mondovi, 
Wis. 

Mona Mortimer (class of 1918, Claremont 
General Hospital, Claremont, N. H.), to An- 
drew J. Blackmore, November 29. At home, 
Barre, Vermont. 

Myra Moulton (class 1916, University 
Hospital, Minneapolis), to Arthur H. Gould, 
in September, At home, Malden, Mass. 

Mary Isobel Ptolemy (class of 1921, Johns 
Hopkins Hospital, Baltimore), to William 
Alexander. Ross, September 27. 

Mary Reardon (class of 1921 St. Joseph’s 
Hospital, Reading, Pa.), to George Ernst Epp, 
November 16. 

Olive Redpath (class 1921, University Hos- 
pital, Minneapolis), to Lester Flint, in Sep- 
tember. At home, Chippewa Falls, Wis. 

Elizabeth Roepke (Madison General Hos- 
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pital, Madison, Wis.), to De Forest Lamson, 
November 16. At home, Milwaukee. 

Nelllie Maye Rose (class of 1921, Jewish 
Hospital, Cincinnati, O.), to F. McKee, M. D., 
in October. At home, Lexington, Ky. 

Eva Schmierer (class of 1921, Bismarck 
Hospital, Bismarck, N. D.), to Rev. Adolph 
Schock. At home, Rochester, N. Y. 

Ida Mae Schweitzer (class of 1916, St. 
Luke’s Hospital, Chicago), to Reid Allen Ed- 
wards, October 26. At home, Albert Lea, 
Minn. 

Signa Sealander (Lutheran Hospital, Des 
Moines, Iowa), to George Thompson, Octo- 
ber 30. At home, Griswold, Iowa. 

Elsie Seeman (class of 1915, South Side 
Hospital, Pittsburgh, Pa.), to Edward W. Jew, 
M. D., November 30. At home, Pittsburgh, 
Pa. 

Lou Etta Shanabrook (class of 1916, York 
Hospital, York, Pa.), to Joseph Maclay, M. D., 
October 14. At home, Chambersburg, Pa 

Edna Sorenson (Jennie Edmundson Mem- 
orial Hospital, Council Bluffs, Ia.), to Harold 
Christianson, November 30. At home, Oak- 
land, California. 

Minnie Blake Stephens (class of 1918, 
Johns Hopkins Hospital, Baltimore, Md.), to 
Charles F. Ballou, September 23. 

Ann E. Toomey (class of 1922, Jewish 
Hospital, Cincinnati, O.), to Frank Patterson, 
D.DS., in September. At home, Cincinnati, 
O. 

Jennie Warner (class 1909, Mounds Park 
Hospital, St. Paul, Minn.), to Peter Nelson, 
in November. At home, Stillwater, Minn. 

Nancy B. Wayland (class of 1921, Johns 
Hopkins Hospital, Baltimore, Md.), to Hunter 
McClung, M. D., October 4. 

Margaret M. Weber (class of 1910, Meth- 
odist Episcopal Hospital, Brooklyn, N. Y.), to 
Floyd Wanamaker, in November. 


DEATHS 


Mary Black (class of 1897, Bridgeport Hos- 
pital Training School, Bridgeport, Conn.), at 
her home in Watertown, Conn. Miss Black 
was the: first nurse to wear the Bridgeport 
Hospital nurses’ uniform. Her work in the 
alumnae association is worthy of mention. 

Katherine M. Gillan (class of 1894, St. 
Mary’s Hospital, Brooklyn), on November 
25. For eight years she was house mother 
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of The Brooklyn Disciplinary Training School 
for Boys at Borough Hall, and had also served 
the City as nurse and matron in various City 
departments. 

Lucy B. Jolly (class of 1914, Warren City 
Hospital, Warren Pa.), at Christ Hospital, 
Jersey City, N. J., October 26, after a short 
illness. At the time of her death, Miss Jolly 
was at the head of the Jersey City territory 
settlement work under the Home Mission 
Board of the Mthodist Church. After a year 
in the Department of Nursing and Health, 
Teachers’ College, Miss Jolly taught for two 
years in the New Haven Hospital. In the 
autumn of 1919, she was given a scholarship 
in the School of Religious Education and 
Social Science, and in 1921, she graduated with 
the degree Bachelor of Social Science. She 
also held a position on the teaching staff dur- 
ing the year there. The executive secretary 
of the School in writing of Miss Jolly, said: 
“We held a memorial service in our chapel 
out of deference to the high regard which 
we held for her. She was one of the finest 
personalities in our school and greatly en- 
deared herself to the students and to the fac- 
ulty because of the bautiful Christlike spirit 
which she manaifested.” Miss Jolly’s success 
was due to her own efforts. Her energy and 
enthusiasm at all times, under the most trying 
circumstances, were a constant inspiration to 
her associates. She was only 28 years of age 
when she died, but her death is a real loss to 
her profession. 

Dorothy MacMaster MacDonald (class 
of 1892, St. Mary’s Hospial, Brooklyn, N. Y.), 
on November 26, after a short illness. Miss 
MacDonald was born in Alexandria, Canada. 
She had been actively engaged in the field of 
nursing most of the time since graduation. She 
was a member of the first Board of Nurse 
Examiners of New York State and had al- 
ways used her efforts toward the raising of 
standards and for nursing ethics. 

Theta Mead (St. Luke’s Hospital, Mar- 
quette, Mich.), November 14, at Rochester, 
Minn. Miss Mead, whose home was at Mer- 
rill, Wisconsin, was one of the pioneer county 
nurses in Wisconsin and a prominent figure 
in the development of public health nursing 
in the middle west. She was a postgraduate 
of the Boston Floating Hospital and for 
many years was identified with the Wisconsin 


Antituberculosis Association. Until her health 
forced her to abandon the work, this sum- 
mer, she was State supervising nurse for the 
northern section of the state for the Wiscon- 
sin State Board of Health. It was typical of 
her spirit that she insisted on attending the 
state conference of health nurses held in 
Madison last summer. Her friends urged her 
not to take her place on the programme as 
they noted her weakened condition, but she 
replied: “I must, I’ll never see them again.” 
Her talk was on “Posture for Children” and 
was one of the best of the session. Miss 
Mead was a charter member of the Wis- 
consin State Nurses’ Association. 

Louise Mitchell, on November 27, at War- 
wick, N. Y. Miss Mitchell was formerly in 
Brooklyn, but for the past few months she 
had held a position in the Warwick Hospital. 

Louise Naetor (graduate of the Deaconess 
Hospital, Dayton, Ohio), on August 26, after 
an illness of six months. Miss Naetor has 
done institutional and private duty nursing 
for twenty-nine years. For the past fifteen 
years she had lived in Austin, Texas. She 
will be greatly missed in the private duty 
ranks where she was ever an inspiration. Her 
work was characterized by unusual integrity, 
usefulness and generosity. A host of friends 
mourn her loss. 

Mrs. Anna Elizabeth Porter (graduate of 
the Bridgeport Hospital, Bridgeport, Conn.), 
suddenly, at her home. Mrs. Porter was a 
widely known nurse among private families, a 
nurse loved by all with whom she came in 
contact. Her death will be a great loss to 
the nursing profession and to her friends. 

Margaret Rooney (class of 1900, St. 
Luke’s Hospital, Davenport, Iowa), on No- 
vember 2. She assumed superintendency of 
Moline Public Hospital, Moline, Ill., in 1908 
and remained until 1918. Influenza, which she 
contracted while on duty, made it necessary 
for her to retire from active duty. She was a 
most efficient and successful superintendent and 
teacher and beloved by all of her nurses and 
patients. Her loss will be an irreparable one. 

Juanita Slauter, a graduate nurse of Or- 
lando, Florida, on October 2, at Oteen Hos- 
pital, Oteen, N. C. Miss Slauter’s death was 
due to tuberculosis, following influenza, con- 
tracted during service. She did private duty 
nursing until the time of enlistment. 
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BOOK REVIEWS 


ORGANIZING THE CoMMUNITy. By 
B. A. McClenahan, M.A., Assistant 
Director, Missouri School of Social 
Economy, St. Louis. The Century 
Company, New York. Price $1.75. 


“This book is an attempt to put into 
definite form the principles and methods 
of community organization that have 
been literally hammered out through 
actual experience in helping communi- 
ties work out their social salvation.” 
Miss McClenahan so describes what she 
has set out to do. She has done her job 
well. 

Life and community problems in the 
small town and in the rural community, 
how to conduct a survey to get at the 
facts bearing on community life and 
community needs, organizing the small 
town, organizing the rural district, the 
county plan of organization, special 
types of community organization like 
that of the American Red Cross—these 
are the main subjects treated. On each 
one the author presents helpful ideas 
and suggestions based upon experience 
and much careful thinking. 

The person confronted with the prob- 
lem of organizing a small community for 
social work or interested in the general 
theory of small town and rural com- 
munity organization will find in this 
volume many data on the methods, suc- 
cesses and failures of other communi- 
ties that will help him to a better un- 
derstanding of his task. 

Unfortunately the title is misleading 
in that it conveys the idea that the 
book covers community organization in 
cities as well as in towns and rural dis- 


tricts. The author does not take up the 
city problem. It has been purposely 
omitted, she says in her introduction, 
“as constituting a subject deserving 
treatment in a separate volume.” It 
would have prevented misunderstanding 
had this been clearly indicated in the 
title or on the title page. 

The student of organization problems 
will appreciate the clear and painstaking 
definition of terms and the logical de- 
velopment which characterize this book 
and which are too frequently lacking in 
much that is presented to the public. 

Two chapters take up the social sur- 
vey, its value, purpose and methods. 
The point is emphasized that an indis- 
pensible part of any survey is a plan 
for insuring the carrying out of its find- 
ings. There is a general tendency 
among social workers today to belittle 
the value of surveys because they so 
frequently lead nowhere. Yet it is im- 
possible to build up a practical pro- 
gramme for grappling with any problem 
without a careful study of the facts in 
the case, just as it is impossible to guide 
the orderly development of a city with- 
out a plan. The trouble has been that 
too many surveys have been considered 
as an end in themselves instead of the 
stepping stone to an objective. Miss 
McClenahan presents a good case for 
the survey. The survey outline she 
offers may well be open to the criticism 
that it is too exhaustive and requires 
more work and more money than the 
average community can afford. The 
answer is that one may use his own 
judgment as to what parts of the sug- 
gested survey are essential in his 

343 


344 


particular case. The author safeguards 
herself by saying repeatedly that she is 
merely suggesting plans and methods 
which have to be varied and adapted 
to fit any particular community. 

One gets the impression that the work 
is too long drawn out in parts. For 
example the discussion of the County 
Plan of organization describes in detail 
plans in operation in six different states 
—all six plans more or less alike, dif- 
fering only in minor ways. Much of 
the detail in this chapter could have 
been omitted with better effect and with 
less confusion for the reader. 

There are minor points that might be 
questioned. For instance, in the chap- 
ter on small-town organization in dis- 
cussing a plan for a codrdinated social 
welfare agency the statement occurs, 
“Sometimes the school board, the city 
council, or the county commissioners 
will make an appropriation for services 
rendered in enforcing the school attend- 
ance law, in acting as probation officer 
for the juvenile court, or in investigating 
applicants for public relief.” It would 
seem that it should have been stated 
that private agencies should not finance 
public functions incumbent upon the 
local government and a proper charge 
against taxation, unless it could not pos- 
sibly be avoided. Curiously enough the 
author herself at another point says 
that eventually all social work should 
be supported by taxation. In discussing 
the approach to the community there 
is in places too much detail. The au- 
thor tells the new community secretary, 
for instance, that “when the date set 
for his assumption of duties is near, he 
should write a note to the chairman.or 
secretary of the Executive Board, 
stating the time of his arrival,” and a 
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little further on speaking of the office 
equipment we read, “Besides the desk, 
table and chairs, there should be a 
couch.” The discussion of such trifling 
matters might well have been omitted. 

The final pages present rather a severe 
arraignment of social work. “Social 
work as organized at the present time is 
neither democratic nor to any marked 
degree preventive. On the contrary it 
is aristocratic, paternalistic, and pallia- 
tive.” No supporting arguments are 
presented except the fact that social 
workers object to using volunteer ser- 
vice. The reader is naturally curious to 
know the author’s reasons for this con- 
clusion—but his curiosity is left unsatis- 
fied. 

Strangely enough, in over 200 pages 
devoted to community organization 
there is little reference to the relation 
of the development of community in- 
terest and community spirit to the prob- 
lem of politics and good government, 
except in so far as welfare work goes. 
It would seem that in a small town or 
a rural community, the kind of inten- 
sive organization suggested by the au- 
thor ought to be one of the best possible 
methods of getting rid of back-stair 
politics and setting up a good type of 
government service. 

Miss McClenahan has presented a 
book of real value. It has its strong 
points and its weaknesses, but its good 
features so far outweigh the bad that 
the latter are easily overlooked. Any- 
one interested in community organiza- 
tion outside of the large city will find 
this work a useful guide. 


BLEECKER MARQUETTE, 


Executive Secretary, Public Health Fed- 
eration, Cincinnati, O. 
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Book Reviews 


THE Evolution oF Pusiic HEALTH 
Nursinc. By Annie M. Brainerd. 
W. B. Saunders Company, Philadel- 
phia. Price $3. 

In her preface, the author says, “I 
have tried to show how and why the 
early deaconess was the progenitor of 
the modern Public Health Nurse; how 
the growth of social self-consciousness 
reacted in the charities of the Middle 
Ages; how the industrial revolution 
brought about a readjustment of social 
conditions; and finally how the advance 
in preventive medicine and the develop- 
ment of the art of nursing, produced, 
and made inevitable, the Public Health 
Nurse. The account of contempora- 
neous activities must, in the very na- 
ture of things, be vague and incom- 
plete.” 

Says Edna M. Foley, in her introduc- 
tion, “With an ancient, honorable line- 
age public health nursing is still in its 
pioneer stages. Its programme is flex- 
ible, its standards capable of infinite 
elevation. To insure its success, which 
can be measured only by results in in- 
numerable homes and communities, it 
must continue to have the support of 
the best element of every community. 
It must seek to draw within its standard 
nurses with a spiritual vision of good to 
be accomplished, as well as nurses with 
the best possible technical training avail- 
able. An ample ancestry is sometimes 
too diffuse a blessing, but readers of 
Miss Brainard’s history will realize more 
and more that traditions of honorable 
service are greater spurs to future work 
than vague rumors of an untold past 
can ever be.” 

History OF THE MassacHusetTts GEN- 
ERAL HosprTaL TRAINING SCHOOL FOR 
Nurses. By Sara E. Parsons, R.N. 


222 pages. Whitcomb and Barrows, 

Boston, Mass. Price, $3.50. 

This is a fascinating account of one 
of our oldest and largest schools. The 
picture of pre-training-school days gives 
an excellent background for the history 
of the school itself which was indepen- 
dently organized as the Boston Training 
School for Nurses, in 1873, and was 
taken over by the trustees of the Hos- 
pital and re-named the Massachusetts 
General Hospital Training School for 
Nurses, in 1896. Says Miss Parsons in 
her introduction: 

The writer has learned that most of the 
improvements of later years, which were 
original when made, were comprehended in 
the founder’s conception of the school; that 
those ideas were later revived by the Advisory 
Committee in 1900; and that the Alumnae 
Association in its effort since 1915 to raise 
an endowment for the School, has been 
nurturing unconsciously an expressed need of 
the Directors of 1879 and of the Advisory 
Committee of 1900. 

The preparation of this story of the 
growth and achievements of her Alma 
Mater must have been a true “labor of 
love” but there is no trace of undue sen- 
timentality in its pages. Source ma- 
terial, such as reports and letters, has 
been freely quoted. Unpalatable facts, 
when necessary for the sake of truth, 
have been set forth as fairly as the splen- 
did records of accomplishment. The 
spirit of service that has animated lay 
and professional workers alike is ap- 
parent on every page. A valuable part 
of the book is the chronological list of 
events beginning with the notation, 
“School in charge of ‘two foul wards in 
the Brick’.” 

Proceeds from the sale of the history 
will be added to the Endowment Fund. 
The book should find a place in the 
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libraries of all schools for nurses, for it 
is a valuable contribution to the litera- 
ture dealing with the development of 
nursing in this country. The book will 
doubtless stimulate other schools to per- 
petuate their own histories. 
M. M. R. 

Foop, HEALTH AND GrowTH. By L. 

Emmett Hott, M.D. The Macmil- 

lan Company, New York. 273 pages. 

Price, $1.50. 

Were it possible to place Chapter 
One—“Nutrition in Relation to Growth, 
to Progress in School, and to Resistance 
to Disease” in the hands of every mem- 
ber of every board of education in this 
country, more would be immediately ac- 
complished for the children of this na- 
tion than can come in fifty years of iso- 
lated, though intense, interest on the 
part of the few thousand present-day 
field workers having to deal with the 
nutrition of children. 

Dr. Holt’s newest book is destined to 
be as widely read and as carefully fol- 
lowed as has been his earlier one, deal- 
ing primarily with the infant. 

Challenging the interest of the mother 
who has an appreciation of her need for 
knowing what she. may do to keep her 
child in the best possible condition, this 
book will fill a long-felt want. Being 
unhampered by technicalities, and point- 
ing the way for definite accomplishment, 
this text should forever dispel, in the 
lay mind, the bug-a-boo of “Fat Solu- 
able A” and “Water Soluable B.” 
Given the assurance that if well bal- 
anced dietaries rather than vitamines 
are planned, children will not lack food 
requirements, many a mother will take 
heart and use the adequate material 
presented, in working out a “35-50-15” 
food schedule for her growing family. 
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General practitioners who have not 
the time for extensive reading will find 
much for every day use in this compre- 
hensive hand book. 

The two outstanding causes of mal- 
nutrition are given as “Improper Food” 
and “Faulty Hygiene.” A nutritionally 
normal condition for a child under 
twelve years is defined as the condition 
in which “the child is less than ten per 
cent or more below or twenty per cent 
above average weight for height,” and 
at the same time the subject of the pos- 
sibilities for wide variations is stressed. 
Dr. Holt draws a very interesting dis- 
tinction between average and normal: 
defining the former as “a line,” the lat- 
ter as “a zone.” 

Every school teacher would have her 
interest in the “slow” child very much 
intrigued were she to give this book a 
careful reading. The Public Health 
nurse will find the volume tremendously 
helpful in the suggested methods for 
getting a community to think along this 
line. 

Dr. Holt makes possible another bit 
of armor going into the equipment with 
which children of this land have their 
battle to fight-—the only equipment 
which in the last analysis will count, 
the education of the mother, whoever 
and wherever she may be. 

B. PLACE 
Superintendent Infant Welfare Society, 
Chicago. 


HANDBOOK OF ORGANIZATION AND 
IN HospiTat SociAL SER- 
vice. By Margaret S. Brogden. The 
Norman, Remington Co., Baltimore, 
Maryland. 1922. Price, $2.50. 
From the able pen and the valuable 

experience as Chief of Social Service of 
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the Johns Hopkins Hospital, comes this 
attractive addition to the literature of 
Hospital Social Service. The volume 
outlines the organization of the Johns 
Hopkins Hospital Social Service De- 
partment and its technic can be ap- 
plied to any institution—with ex- 
pansion or diminution of its needs as 
they appear. A foundation upon which 
may be built further developments of 
Social Service. It presents in a concise 
manner the duties of the workers in their 
varied relations to the work, of the med- 
ical staff, and of the patients. Partic- 
ularly pertinent to the definite study of 
Hospital Social Service is the inclusion 
of the report of the committee on the 
functions of Hospital Social Service 
Work. It outlines: 1. Case Work, 2. 
Research, 3. Education. 

The simplicity of the language and 
the ethical principles it establishes 
should be of especial value to the be- 
ginner or to the experienced worker who 
needs an occasional lesson. The chap- 
ter on Case Analysis outlines the struc- 
ture of Hospital Social Service. Miss 
Brogden shows in a practical way the 
value of records correctly made and 
their contribution to the work at large. 
Her guide for writing histories circum- 
scribes practically all subjects which 
should be included in considering the 
needs of any patient. 

The facsimiles of the forms of records 
with the key to their use has been care- 
fully worked out. All of this important 
information is presented in a volume of 
about seventy-seven pages and Hospital 
Social Service workers will find it in 
truth a handbook which they can ill 
afford to omit from their libraries. 

ADELAIDE M. WatsH, R.N., 
Children’s Memorial Hospital, Chicago. 
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BOOKS RECEIVED 


MANUAL OF Puysi0-THERAPEUTICS. 
Revised Edition. By Thomas Davey 
Luke, M.D., F.R.C.S. William Wood 
and Company, New York. Price $6. 


MepicaL GYMNASTICS AND MASSAGE. 
By J. Arvedson, M.D. (Stockholm). 
Translated and edited by Mina L. 
Dobbie, M.D. P. Blakiston’s Son 
and Company, Philadelphia. Price 
$2.25. 


Tue Heattuy Basy. Second Edition, 
Revised. By Roger H. Dennett, B.S., 
M.D. The Macmillan Company, New 
York. Price $1.25. 


HANDBOOK OF SocrAL SERVICE RE- 
SOURCES OF CINCINNATI AND HAMIL- 
TON County. Issued by the Helen 
S. Trounstine Foundation, Cincin- 
nati, Ohio. This is the first social 
service directory which Cincinnati has 
had since 1919. Price 35 cents. 


PHYSIOLOGICAL AND BIoLocicaAL CHEM- 
ISTRY IN MoperRN Mepictne. By 
J. J. R. MacLeod, M.B. C. V. Mosby 
& Co., St. Louis, Mo. Fourth Edi- 
tion. Price $11. 


Puysicat Dracnosis. By W. D. Rose, 
M.D. Third Edition. C. V. Mosby 
& Co., St. Louis, Mo. Price $8.50. 


AN OUTLINE OF THE PiRQUET SYSTEM 
or Nutrition. By Dr. Clemens Pir- 
quet. W. B. Saunders Company. 
Price $2 net. 


GRADED OUTLINES IN HycreNE. Book 
One. By Walter Frank Cobb, M.D., 
B.P.E. World Book Company, Yon- 
kers-on-Hudson, N. Y. Price $1.36. 
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PRIMER OF SANITATION. By John W. Primer or Hycrene. By John W. 
Ritchie. World Book Company, Yon- Ritchie. World Book Company, Yon- 
kers-on-Hudson, N. Y. Price 84 kers-on-Hudson, N. Y. Price 80 
cents. cents. 


PRIMER OF PuHystoLocy. By John W. LarTeraAt CURVATURE OF THE SPINE AND 
Ritchie. World Book Company, Yon- RouND SHOULDERS. By Robert W. 
kers-on-Hudson, N. Y. Price 88 Lovett, M.D., Sc.D. P. Blakiston’s 
cents. Son & Co., Philadelphia. Price $2.50. 


EXCERPT FROM “UNCOUNTED FACTORS IN INFANT FEEDING” 


Currrorp G. M.D., Chicago 
The Journal of the American Medical Association, Vol. 79, No. 24, December 9, 1922 


We have heard so much in the past about hospitalization and so little about what the 
term really means that it is time we stopped to analyze the situation. The difference between 
hospitalization of infants and home care is a difference in the amount of individual care given 
each child. In the average home, this is frequently too much. In the poorly conducted hos- 
pital, it is always too little. If the pediatric wards of a hospital are properly conducted, that is, 
if there are proper facilities for the care of children and a sufficient personnel properly edu- 
cated and intentioned, a hospital may be a most excellent place for a sick child over many 
months. In fact, in my opinion, it is the only proper place to care for sick babies, just as it 
is the only proper place to care for sick adults. With a highly trained and conscientious per- 
sonnel, the hospital becomes the one-place where the physician may eliminate certain accessory 
sources of error and apply himself more directly to the case in question in respect to its physi- 
cal needs, and he may leave out of consideration entirely, or to a very great extent, many of 
the irritating factors that must enter into consideration in the home. 


Songs of Health and Joy, including a Marching Song, an Oatmeal Song, and other 
health motifs, is the latest fascinating production of the Child Health Organization of America. 
The very modern words are set to the music of Old Songs and Folk Tunes. This attractive 
booklet can be obtained by sending fifteen cents’ to the Organization at 370 Seventh Avenue, 


New York City. 


NEAR EAST RELIEF 


Relief appropriations of the American Red Cross for the Near East emergency now aggre- 
gate close to $1,500,000. The commitments of flour purchased for shipment to Greece now 
total 5,450 tons. In addition, clothing purchased or made by Red Cross Chapters formed a 
large part of the cargo of the U. S. Shipping Board steamer Manhattan Island which sailed 
for Greece November 21. Destitution on the Islands in the Aegean Sea is appalling, with scores 
of thousands actually starving. In the camps on the mainland where more than 1,000,000 
men, women and children are herded, the threat of plague is very real. 

Dr. Richard M. Taylor, Red Cross medical director in Greece, says conditions point to 
the immediate need. of medical service, hospital supplies, medicine, disinfectants, bathing and 
delousing plants, etc., and ends by saying, “Money for these needs must come from America 
or Greece is likely to become a vast cemetery.”—National Health Council—Monthly Digest. 
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Russell, 317 West 45th Street, New York. 
Treasurer, Bena M. Henderson, Children’s 
Memorial Hospital, Chicago, Ill. 


The National Organization for Public 
Health Nursing.—President, Elizabeth G. 
Fox, 3800 14th Street, N. W., Washington, 
D. C. Director, Anne Stevens, 370 Seventh 
Avenue, New York. 


Isabel Hampton Robb Memorial Fund 
Committee.—Chairman, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. 
Treasurer, Mary M. Riddle, 223 Newbury 
Street, Boston, Mass. 


Director, Department of Nursing, 
American Red Cross.—Clara D. Noyes, 
Care American Red Cross, Washington, D. C. 


Army Nurse Corps, U. S. A.—Superin- 
tendent, Major Julia C. Stimson, Office of the 
Surgeon General, Army Corps Division, War 
Department, 19th and B Streets, Washington, 

Navy Nurse Corps, U. S. N.—Superin- 
tendent, J. Beatrice Bowman, Bureau of Medi- 
cine and Surgery, Department of the Navy, 
Washington, D. C. 

U. S. Public Health Service Nurse 
Corps.—Superintendent, Lucy Minnegerode, 


Office of the Surgeon General, U. S. Public 
Health Service, Washington, D. C 

Nursing Service, U. S. Veterans’ Bu- 
reau.—Superintendent, Mrs. Mary A. Hickey, 
Hospital Section, U. S. Veterans’ Bureau, 
Washington, D. C. 

Department of Nursing and Health, 
Teachers College, New York.—Director, 
M. Adelaide Nutting, Teachers College, Co- 
lumbia University. 


STATE ORGANIZATIONS OF NURSES 


Alabama.—President, Elizabeth LaForge, 
207 City Hall, Birmingham. Secretary, Cath- 
erine A. Moultis, 1032 Elm Street, Birming- 
ham. President examining board, Helen Mac- 
Lean, 2430 North 11th Ave., Birmingham 
Secretary, Linna H. Denny, 137 N. 60th St., 
Birmingham 

Arizona.—President, Rose Benenato, 221 
East Polk Street, Phoenix. Secretary, Mrs 
Regina Hardy, 826 East Second Street, Tucson 
President examining board, Edith P. Snowden, 
Phoenix. Secretary, Gertrude F. Russell, State 
House, Phoenix. 

Arkansas. — President, Frankie Hutchin- 
son, 2716 W. 6th St., Little Rock. Secretary, 
Blanche Tomaszewska, 815 Laurel St., Pine 
Bluff. President examining board, M. D. 
Ogden, M.D., Little Rock. Secretary-treasurer, 
Frankie Hutchinson, 2716 W. 6th St., Little 
Rock. 

California.—President, Mrs. E. B. Conzel- 
mann, State Hospital, Stockton. Secretary, 
Mrs. J. H. Taylor, Route A, Galt. Director, 
Bureau of Registration of Nurses, Anna C 
Jamme, 724 Wells Fargo Building, San Fran- 
cisco. 

Colorado.—President, Mrs. Eda M. Pine, 
301 West Ormon Avenue, Pueblo. Secretary, 
Jessie D. Stewart, 220 E. Yampa Street, Colo- 
rado Springs. President examining board, 
Blanche I. Lewis, 1116 East Boulder Street, 
Colorado Springs. Secretary, Louise Perrin, 
State House, Denver. 

Connecticut. — President, A. Elizabeth 
Bigelow, 69 East Main Street, Meriden. Sec- 
retary, Elizabeth C. Blenkhorn, Hartford Hos- 
pital, Hartford. President examining board, 
Martha P. Wilkinson, 34 Charter Oak Avenue, 
Hartford. Secretary, Mrs. Winifred A. Hart, 
109 Rocton Avenue, Bridgeport. 

Delaware.—President, Mary A. Moran, 
1313 Clayton Street, Wilmington. Secretary, 
Anna W. Jones, 911 Delaware Avenue, Wil- 
mington. President examining board, Harold 
L. Springer, M.D., 1013 Washington Street, 
Wilmington. Secretary, Mary A. Moran, 1313 
Clayton Street, Wilmington. 
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District of Columbia.—President, Ida F. 
Butler, American Red Cross, Washington. 
Secretary, Katherine Holmes, American Red 
Cross, Washington. President examining 
board, Margaret Hutchinson, 1337 K Street, 
N. W., Washington. Secretary-treasurer, Mary 
E. Graham, 1337 K Street, N. W., Washing- 
ton. 


Florida.—President, Theresa P. Fremd, 
Orange General Hospital, Orlando. Secretary, 
Elizabeth Steil, Riverside Hospital, Jackson- 
ville. President examining board, Anna L. 
Felting, Box 196, Miami. Secretary-treasurer, 
Mrs. Louisa B. Benham, Hawthorne. 


Georgia.—President, Jane Van De Vrede, 
464 North Boulevard, Atlanta. Secretary, 
Chloe Jackson, 602 Chamber of Commerce, 
Atlanta. President examining board, Jane 
Van De Vrede, 464 North Boulevard, Atlanta. 
Secretary and treasurer, Jean Harrell, 110 
Luckie Street, Atlanta. 


Idaho.—President, Mary Brown Lowers, 
City National Bank Building, Boise. Secre- 
tary, Cora W. Palmer, St. Luke’s Hospital, 
Boise. Department of Law Enforcement, Bu- 
reau of Licenses, Examiner, Napina Hanley, 
State Capitol, Boise. 


Illinois.—President, Mabel Dunlap, 1531% 
Third Avenue, Moline. Secretary, May Ken- 
nedy, Chicago State Hospital, Chicago. Super- 
intendent of Registration, Addison M. Shelton, 
State Capitol, Springfield. 


Indiana.—President, Ina Gaskill, State 
Board of Health, Indianapolis. Secretary, 
Eugenia Kennedy, St. Vincent’s Hospital, 
Indianapolis. President examining board, 
Elizabeth E. Springer, Huntington County 
Hospital, Indianapolis. Secretary, Ida J. Mc- 
Caslin, 501 East Noble Street, Lebanon. 


Iowa.—President, Amy Beers, Jefferson 
County Hospital, Fairfield. Secretary, Nelle 
Morris, The Summit, D-1, Iowa City. Presi- 
dent examining board, C. F. Launder, M.D., 
Garwin. Secretary, Rodney P. Fagan, M.D., 
Des Moines. 


Kansas. — President, Ethel L. Hastings, 
Bethany Hospital, Kansas City. Secretary, 
Caroline E. Barkemeyer, Halstead. President 
examining board, Sister Catherine Voth, New- 
ton. Secretary-treasurer, Sister Mary Helena, 
St. Luke’s Hospital, El] Dorado. 


Kentucky.—President, Josephine Meyers, 
Newport. Corresponding Secretary, Gertrude 
Bethel, 700 Francis Building, Louisville. Pres- 
ident examining board, Sophia F. Steinhauer, 
Speers Memorial Hospital, Dayton. Secretary, 
Flora E. Keen, Somerset. 


Louisiana.—President, Sara Babb, Charity 


Hospital, New Orleans. Secretary, Celeste 
Janvier, 1503 Robert Street, New Orleans. 


President examining beard, J. T. Crebbin, 
M.D., 27 Cusachs Building, New Orleans. 
Secretary, J. S. Hebert, M.D., 27 Cusachs 
Building, New Orleans. 


Maine.— President, Margaret Dearness, 
Maine General Hospital, Portland. Secretary, 
Louise Hopkins, 246 Essex Street, Bangor. 
President examining board, Margaret M. 
Dearness, Maine General Hospital, Portland. 
Secretary-treasurer, Rachel A. Metcalfe, Cen- 
tral Maine General Hospital, Lewiston. 


Maryland. — President, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore. Secre- 
tary, Sarah F. Martin, 1211 Cathedral Street, 
Baltimore. President examining board, Helen 
C. Bartlett, 604 Reservoir Street, Baltimore. 
Secretary and treasurer, Mary Cary Packard, 
1211 Cathedral Street, Baltimore. 


Massachusetts. — President, Carrie M. 
Hall, Peter Bent Brigham Hospital, Boston. 
Corresponding secretary, Mary E. P. Davis, 
19 Hoyle Street, Norwood. President exam- 
ining board, Mary M. Riddle, Newton Hos- 
pital, Newton Lower Falls. Secretary, Samuel 
H. Caulderwood, M.D., State House, Boston. 


Michigan. — President, Mrs. Barbara H. 
Bartlett, 329 Science Bldg., Ann Arbor. Gen- 
eral secretary, Sarah E. Sly, Birmingham. 
President examining board, Richard M. Olin, 
M.D., Lansing. Secretary, Mrs. Helen de 
Spelder Moore, 206 State Office Building, Lan- 
sing. 

Minnesota. — President, Irene English, 
Northern Pacific Hospital, St. Paul. Secre- 
tary, Dora Cornelisen, Old State Capitol, St. 
Paul. President examining board, Jennette 
M. McLaren, M.D., 803 Lowry Building, St. 
Paul. Secretary, Dora Cornelisen, Old State 
Capitol, St. Paul. 


Mississippi.—President, Mrs. B. M. Hop- 
per, Mattye Hersey Hospital, Meridian. Sec- 
retary, Mrs. James A. Cameron, 511 Bay 
Street, Hattiesburg. President examining 
board, Dr. J. H. Fox, Jackson. Secretary- 
treasurer, Ernestine Bryson, Houston. 


Missouri.—President, Mance Taylor, Park- 
er Memorial Hospital, Columbia. Secretary, 
Bertha Love, Parker Memorial Hospital, Co- 
lumbia. President examining board, Mrs. 
Louise K. Ament, Lutheran Hospital, St. Louis. 
Educational director-secretary, Harriet L. P. 
Friend, 620 Chemical Building, St. Louis. 


Montana.—President, Margaret Irish, 618 
North 23rd Street, Billings. Secretary, F. L. 
Kerlee, Box 742, Billings. President exam- 
ining board, E. Augusta Ariss, Deaconess Hos- 
pital, Great Falls. Secretary-treasurer, Fran- 
ces Friederichs, Box 928, Helena. 


Nebraska. — President, Lulu F. Abbot, 847 
North 26th Street, Lincoln. Secretary, Cora 
E. Higgins, 2100 South St., Lincoln, Bureau 
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of Examining Board, secretary, H. H. Antles, 
Department of Public Welfare, State House, 


Lincoln. 


Nevada. — President, Mrs. Pearl Prescott, 
652 Forest Street, Reno. Secretary, Mrs. 
Honore M. Donnelley, Box 504, Reno. 


New Hampshire. — President, Anna C. 
Lockerby, Laconia Hospital, Laconia. Secre- 
tary, Mrs. Florence M. Knowles, Portsmouth. 
President examining board, Mae Morrison, 
Whitefield. Secretary, Ednah Cameron, 8 
North State Street, Concord. 


New Jersey.—President, Elizabeth J. Hig- 
bid, 449 VanHouten Street, Paterson. Secre- 
tary, Marie Louis, Muhlenberg Hospital, 
Plainfield. President examining board, Mary 
J. Stone, Room 302, McFadden Building, 
Hackensack. Secretary-treasurer, Elizabeth J. 
Higbid, Room 302, McFadden Building, 
Hackensack. 


New Mexico. — President, Theresa Mc- 
Minamen, 417 S. Arno Street, Albuquerque. 
Secretary, Bertha C. Rowe, 417 S. Arno Street, 
Albuquerque. 


New York.—President, Mrs. Anne L. Han- 
sen, 181 Franklin Street, Buffalo. Secretary, 
Ella F. Sinsebox, 443 Linwood Avenue, Buf- 
falo. President examining board, Lydia E. 
Anderson, 461 Washington Avenue, Brooklyn. 
Secretary, Alice Shepard Gilman, State Educa- 
tion Building, Albany. 


North Carolina.—President, Pearle Weav- 
er, Hendersonville. Secretary, Harriet M. 
Lisowski, Mary Elizabeth Hospital, Raleigh. 
President examining board, Mary P. Laxton, 
Biltmore. Secretary-treasurer, Dorothy Hay- 
der, Greensboro. 


North Dakota.—President, Sarah Sand, 
Osgood Flats, Fargo. Corresponding secre- 
tary, Esther Teichmann, 720 South Sth Street, 
Fargo. President examining board, Ethel 
Stanford, State Sanatorium, Dunseith. Secre- 
tary, Mildred Clark, General Hospital, Devils 
Lake. 

Ohio.—President, Grace E. Allison, Lake- 
side Hospital, Cleveland. Secretary, Grace 
Bentley, 1299 Ethel Avenue, Lakewood, Chief 
examiner, Caroline V. McKee, Hartman Hotel 
Building, Columbus. Secretary, Dr. H. M. 
Platter, Hartman Hotel Building, Columbus. 


Oklahoma.—President, Olive Salmon, Paw- 
huska. Secretary, Virginia Tolbert, Univer- 
sity Hospital, Oklahoma City. President ex- 
amining board, Mrs. Idora Rose Scroggs, 324 
West Grey Street, Norman. Secretary-treas- 
urer, Lela Carr, 915 West 23d Street, Okla- 
homa City. 


Oregon. — President, Grace Phelps, 616 
Lovejoy Street, Portland. Secretary, Mar- 
garet A. Tynan, St. Vincent’s Hospital, Port- 


land. President examining board, Jane V. 
Doyle, 301 Platt Building, Portland. Secre- 
tary-treasurer, Mrs. O. E. Osborne, 512 Oak- 
dale Avenue, Medford. 


Pennsylvania. — President, Margaret A. 
Dunlop, Pennsylvania Hospital, Philadelphia. 
Secretary-treasurer, Gertrude Heatley, South 
Side Hospital, Pittsburgh. President examin- 
ing board, Albert M. Blackburn, M. D., 34 
South 17th Street, Philadelphia. Secretary- 
treasurer, Roberta M. West, Room 150, 34 
S. 17 Street, Philadelphia. 


Rhode Island. — President, Amy Allison, 
Rhode Island Hospital, Providence. Corre- 
sponding secretary, Edith Barnard, 425 Broad- 
way, Providence. President examining board, 
Henry C. Hall, M.D., Butler Hospital, Provi- 
dence. Secretary-treasurer, Lucy C. Ayres, 
Woonsocket Hospital, Woonsocket. 


South Carolina.—President, Frances Bu- 
low, 40 Coming Street, Charleston. Secre- 
tary, Annie Meyers, Mercy Hospital, Charles- 
ton. Secretary, board of nurse examiners, 
A. Earl Boozer, M.D., Columbia. 


South Dakota.—President, Ellen McArdle, 
Aberdeen. Corresponding secretary, Carrie 
E. Clift, Rapid City. President examining 
board, Clara S. Ingvalson, Flandreau. Secre- 
tary-treasurer, Mrs. Elizabeth Drysborough, 
Rapid City. 

Tennessee. — President, Mrs. Dorsey T. 
Gould, 1305 Edgewood Place, Nashville. Sec- 
retary, Annie Feltus, 809 Madison Avenue, 
Memphis. President examining board, Willie 
M. McInnis, University of Tennessee, Mem- 
phis. Secretary-treasurer, Dr. Reese Patter- 
son, Knoxville. 


Texas.—President, Helen Holliday, Baylor 
Hospital, Dallas. Secretary. A. Louise Diet- 
rich, 1001 E. Nevada Street, El Paso. Presi- 
dent examining board, Helen T. Holliday, 
Baylor Hospital, Dallas. Secretary, Eula 
Whitehouse, Route 4, Cleburne. 


Utah.—President, Daphne Dalton, County 
Hospital, Salt Lake City. Secretary, Alice 
Hubbard, Salt Lake County Hospital, Salt 
Lake City. 

Vermont. — President, Elizabeth Van Pat- 
ten, 433 S. Union Street, Burlington. Secre- 
tary, Mrs. Rose A. Lawler, Springfield. Presi- 
dent examining board, Donley C. Hawley, 
M.D., Burlington. Secretary, Mary G. Kane, 
Montpelier. 


Virginia. — President, L. L. Odom, Sarah 
Leigh Hospital, Norfolk. Secretary, Blanche 
Webb, King’s Daughters’ Home, Norfolk. 
President examining board, Virginia Thacker, 
Lewis-Gale Hospital, Roanoke. Secretary- 
treasurer, Ethel Smith, Craigsville. 


Washington. — President, Mrs. W. M. 
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McKinney, 5502 14th Street, N. E. Seattle. 
Secretary, Katherine Major, King County 
Hospital, Seattle. Director of Licenses, Fred 
J. Dibble, Olympia. 


West Virginia. — President, Mrs. Susan 
Cook, Lock Box 457, Wheeling; home address, 
Bridgeport, Ohio. Secretary-treasurer, Mrs. 
R. J. Bullard, Lock Box 457, Wheeling; home 
address, 510 Catawba Street, Martin’s Ferry, 
Ohio. President examining board, Frank Le- 
Moyne Hupp, M.D., Wheeling. Secretary, 


Jessie A. Clarke, Ohio Valley General Hos- 
pital, Wheeling. 

Wisconsin. — President, Agnes W. Reid, 
Bradley Memorial Hospital, Madison. Secre- 
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tary, Erna Kowalke, 85 Oneida St., Milwaukee 
Director, Bureau of Nursing Education, Adda 
Eldredge, State Board of Health, Madison. 


Wyoming. — President, Ida Mae Stanley, 
Rock Springs. Secretary, Mrs. Clyde W 
Peterson, 2004 Maxwell Street, Cheyenne 
President examining board, S. J. McKenzie, 
St. John’s Hospital, Cheyenne. Secretary, 
Mrs. H. C. Olson, 605 East 21st Street, 
Cheyenne. 


TERRITORIAL ASSOCIATION 


Hawaii.—President, Alice M. Yates, 1250 
Manumea Avenue, Honolulu. Secretary, Har- 
riet B. Melamere, Queen’s Hospital, Honolulu 


HOW DOES YOUR STATE STAND? 


The following table shows the rating of each State Association by 
percentages in a comparison of the membership with Journal subscribers 


for the month of December: 
Over 100% 
Oklahoma 
Between 70% and 80% 
Florida 
Between 60% and 70% 


Mississippi, Wisconsin, Kentucky, South Dakota 


Between 50% and 60% 


West Virginia, New Mexico, Pennsylvania, Wyoming, Ohio, Indiana, 


Kansas 
Between 40% and 50% 


Illinois, Iowa, Alabama, New Jersey, North Dakota, Virginia, South 


Carolina, North Carolina 
Between 30% and 40% 


Maine, Delaware, New Hampshire, Massachusetts, Idaho, Nebraska, 
Arizona, Michigan, Georgia, Arkansas, Minnesota, Oregon, Texas 


Between 20% and 30% 


Rhode Island, District of Columbia, 


Connecticut, Washington. 


Nevada, Colorado, Missouri, Tennessee, New York, Montana, Ver- 


mont, Maryland, Louisiana 


Less than 20% 
Hawaii, California, Utah 


WHERE TO SEND MATERIAL FOR THE JOURNAL 


Send all news items, notices and reports of meetings, subscriptions, changes 
of address, Want advertisements all other advertisements and all business corre- 
spondence to the Rochester office, 19 West Main Street, Rochester, N. Y. 

Send articles for publication, books for review, and editorial correspondence 
to the New York office, 370 Seventh Avenue, New York. 
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